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.ABSTRACT • 

This sequential manual 
prevent prtemature parenthood 

school personnel responsible for de^signing aad implementing human j 
sexuality programs. Chapter One pres ents t he history and- descriptipn 
0% Pro j^t Teen Concern along with a summary of pro ject^evaiuatioiis 
for the past three^years. Chapter Two, "Developing Community 
Support," includes 'a jkorkshop format for involving community mem 
aq a logical first step in the program. Subsequent c^a^ters present 
guidelines for teacher inservice training, the development and^ 
implementation, of, a parent/cammunity progrim,' and a , bilingu-al ' • 
program. Each chapter includes a**description impiementation and 
resource componentsr witji detailed ^instroctions* for program 
devi^lopment. An introduction to each topic is followed by lists/ofe 
planning and delivery phases ^or each , program component. ^At th^ end 
of each^phapte;:, an appen^lxv of re'sburce materials is provided al^ong 
with sample forms, jRuestionnaires, worksheets, and evaluations^ 
(NRB) - • . : . • ^ . * M 
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. PRIMARY STAFF AND CONSULTANTS 

I NATHALIE HAWLEY, MSW, Columbia School of Social Work*: Developer of \, ^ 
I ' Project Teen Concern and 'the Implementation Manual ' 

Nathalie Hawley spent many years working in Marin CoOnty near Sa^'n Francisco, 
.California as a psychiatric socia IWrker . i n a family counseling agency. Her 
:^ experience there ^convi need her that many families with adolescents could benefit 
from programs aimed at increasing comfort and corrynut^ication skill In the area 
. of sexuality. In I97l"she became the education djrector at Planned Parenthood/, 
Alameda-Sari Francisco where she designed education^ an^J training programs, many 
having to do with the needs of teenagers and theTr parent-s.- One^such program 
was Project Teen Concern, the-subject of this imp.iementatl^manuak Ms. Hawley « 
. now lives in Napa Valley api/ serves as a consultant in RegjorSIX, Department of 
Health, Educati^on and V/e^re.- J ' ^ 

^ JOAN Hi^SKIN, M.A., University of Sa^l Francisco: 'Director of Project Teen"^ 

Concern, Censultant to the -Manual 

Ms. Haskin has been a Heal th 'Educator since 1962, wjth teaching experience 
In grades 7-12 \n^ihe^n Francisco Unified School' District, and as a lecturer 
in Health Education at San Francisco State Universityv She served as Director 
• of Project Teen Concern for three years, and is at present implementing a pro- 
gram in Health Education at the San Francisco 'Community College's Skills Center. 
She has carried out program and curriculum development that emphasize student, 
teacher, and cort)munity participation in alL areas of Hea I th .Education, is, active 
as a participant in community health organizations, and <ips served as a consultant 
in California, Nevada, Arizona, and Hawaii. J 
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HARRIS CLEMES, PhD, Clinical Psychology, Stanford University: Consultant 

/ to Project T6en Concern and the Manual ' * . , 

*Dr» Clemes combines' a private practice in clinical psychology with an 
active role as a consultant to school districts in a j/ariety of areas such, as V 
evaluation techniques, -teacher training, and programs. igned to raise self 
"esteem of children. He has worked as a consultant to Stanford University, 
the Cupertino School District, Santa Clara County Office of Edycation, the*, 
Sahja Cruz County Office of Education, and the Madera and Mercedf School Districts, 
among others. He is a partner in Association for Personal cjnd. Organ! zatlona P 
DeveJopment, and liyes in the Santa Cruz area with his wife and children. 

abovQ. maif be madt avcuIabZo^ to CLQ^ndloM \jo^klnQ^ {^ixAXhVi a66l6tancQ, 
^ ' uiWi any componQ,nt6 it/ie myumZ. ¥oH. Inlonmoutuon contact: 

' 0|J(JXce FoK FamiZy Planning, S.C.H.S.- 
5600 Flshcn.'6 Lane, Rm. 7-*49 * / , 

• JlockvUlz, Md. 20852 ^ ^ . ^ - . 

* (301) 443-2430 , . . ^ ' . 
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USE OF THE "MANUAL 



Tht§ impler/entation manual is designed to be used as a step by step 
ide for personnel interested in one or^Tl of the components of the model 

FollowiA are some comments to clarify for you how we see this beinq 
ed: ^ ' • • 
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- Chapter I gives the history and ' descri pt ion of the project plus a 
summary .of evaluations for alj three years. Everyone should read 
this chapter first . ' 

- Chapter II on Developing Community Support was requested in 1975-76 
by all three school districts selected as field sites for testing the 
manual as the logical first step in a program. The workshop format 
included here has now been tested, successful ly in 12 separate work- 
shops . 

- The^ three other chapters have been reviewed by experts, but not 
tested this .year at a site. 

- Each chapter includes a description of the component with a "sc/ript" 
that' gives a step-by-step detail of the procs^'fe for developing' it. 

- Each chapter is followed by an appendix of materials, useful to that 
^chapter. - , ^ , ' . 

- T^ie "manual is ring bound for easy access and zeroxing.- 

- Pages ar6 numbered consecutively. 4 

- Examples from Project Teen Concern are put in italics throughout. 

- For those Interested, the complete evaluation by the outside 
evaluator for Y*ar I and Year II is available under separate 
cover by writing: . • ^ . , 



Wucation Department 

Planned Parenthood/A I ameda-San Francisco 
"1660 Bush Street 
San Francisco, CA. 94109 
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BACKGROUND 



i For many years, it Was hoped and believed tha.t improved birth control 
teCTnology would.el iminate/unwanted pregnancies. ThFshas not happened. ^ 
Family planning agencies which' started as hea I th -servjce delivery agencies* 
for women, but" whose staffs gained competency * i n the area of sex education, 
have increasingly taken community leadership jn urgkng 4>p^dep and, mofe 
relevant education for young people in decision-making about sexuality 
from parents, churched, and particularly schools. School d i stricts^ across 
the nation also have, sometimes slowly and cautiously, but steadiJ*y> been 
moving into family [\fe education programs in response to the alarming 
increase in teenage pregnancy and parenthood, and 'Jenereal disease. * 

In 1970, the Board of Directors at Planned Parenthood/A I ameda-San . 
Francisco in California recognized the need for broader programs for young 
people by giving top priority to community educatipn as^welJ as clinic 
services. On^ of thp stated educational objectives became encouraging and 
assisting school districts to develop family life educati\)n/sex education, 
programs, rather than Planned Parenthood itself cont i nu i ng. to provide 

"band-aids" in the fo^ of Planned Parenthood speakers in the classroom.. 

*• # ' ^ * 

\^ • 
In July, 1972, a prpposal entitled "An Ed-ucatjpna T Program to Prevent. 
Infection and Conception — EPIC," waS drafted by the 'Education Director of 
Planned Parenthood/A hameda-San Francisco, ht was written far the Oakland 
School District, where no.fgmlly I i fe^ education program existed Cand which 
had high rates of VD and teenage pregnancy) and, Was funded by the Depart- 
ment of HeaJth, Education and Welfare. This was the first school sex 
education program funded by the Office of Family Planning. The proposal 
as designed funcled*the development of an educational program to prevent 
VB and unwanted pregnancy by trai ni ng* teachers', to run workshops for Junior 
and senior high school students, and, at the samie time, by offering work- 
shops to pa^ents which would enhance family communication irr.the^e areas. 
Although co-sponsofed by the Alameda County Health Department, the District 
PTA Council, the Bay Area Venereal Disease Association and supported by 
the schoo^• admipistration and teachers^ it was tabled by consefvative 
members of the school board. I'n retrospect, what Was' lacking at th.at 
point was a strojig indication of support from parents. Recognition of, 
this need has strongly influenced the direction of the project since. 

At that point the staff of the Depafrtment of Health and Family Ll^e 
of the San Francisco Unified School District, recognizing an opportunity 
to develop^ and implement a prog rant model in a critical and sens! ti ve -area 
of health behavior, offered to become involved in re-writin§ the oVigihal 
proposal. The rewrite was comple'ted in August, 1972, and re-submifted 
with a. revised budget to Health Services and Mental Health Administration, 
Department .of Health, Educatfon and Welfare. The revised proposal included 
a name change from "EPIC" to "Project Teen Concern: An Educational Program 
' to Prevent Venereal Disease and Premature Parenthood." It was also 



re-desl§ned for Junior high school students, teachers and parents, a more ' 
appropriate place for a preventative program and not qonf Meting with the 
IQth grade family life education program l4V<^peratlon, The contract, 
approved by the Department of Health, Education ^nd Welfare, was orlglnaljy 
funded for.$J36,o6o from September, ' 1972, to June, 1974 (Contract #HSM TlO- 
72-402)»wlth planned Parenthood/A I ^eda-San Francisco as the fiscal agent. 
Additional funding was received for. a two year extension of the project _ . 
to develop a bl.U}*ngual component (1974-75) and for the development of a 
manual (1975-76). The original charge to the Project by the Department of 
Health, Education and Welfare was to develop. a program which would not 
only meet the needs of adolescents ' In San^Fnanclsco, but could also serve 
as a tnodel >for other school dls■j|^^cts• ' 



COMMUNITY AND BOAFfe OF EDUCATION SUPPORT 



Co-Sponsorship 

Early In the planning phase of Project Teen Concern, the staff of the 
Department of Health "and Family Life In. the San Francisco UnPf led School 
Dl^strlct recogn 1 zed the importance df a broad base of community support to 
ensure success for* the Project. Conf 1 rma'tion. pf support from, the* fo I lowing 
cooperating agencies* was** immediately solicited and received; Say Area 
Venereal Disease Association; Ca^lfor:nla State. Ualverslty, Haywarcl; Human 
Rights Commission of San Francisco; San Franolsco Department of Public 
Health; and the San Francisco Medical Society. Planned Parenthood/A lamedar 
San Francisco joined this group as one of the coof>eratlng agencies, with 
Its Education staff offering consultation and participation as trainers. 

Community Advisory Committee * . , 

To fneet the- need for on-going community Involvement and support,, 
a Community Advisory Committee to the Project was formed consisting of 
representatives from public and private agencies, as well as diverse 
cultural groups In San Francisco, all concerned wlfh the problems of 
teenagers. The Committee convened for the first time even before approval 
,of the Project by the San Francisco Board of 'Education, and met monthly for 
three years 'to guide the staff In planning and evalutlng the program. Its 
advisory, and helping functions were: • 

- Representing a broad spectrum of Individuals and agencies 
^ - M^bl lining support t)f concerned citizens .Jn the community 

- Transmitting Information abot/t training to the community 

- Adylslng-on policy matters, e.g., Increased yoQth participation 

on the commfttee ' 

- Reviewing training materials for all components of the Project; 

test Irfftruments used; overall progress of the Project 

- Responding to questloni, problems, and needs as presented by the 

Project Director. ' 



Thi3 committee was invaluable to the ProjaJct as the forum where the 
questioris and concerns from the community could be heard aijd answeredii 
One p)?:ample comes to mind. Ea'Pjy in the Project an attorney from United 
for Life visited the f^roject Director^ threatening an injunction to s'fbp 
thej^rojectf The Advisery C9mmi ttee Interprteted the educational objectives 
and requested aVepresentat ive from United flbr Life join the Committee. 
This woman becam'e.a hard-working, int^reste^ member of the Committee, re- 
viewing all the materials and attending alf jhe parent training sessions, 
after which she offered constructive* cri;i4^y;sm and support. 

Active partici pation' by members was encouraged in several ways. The 
Committee made the policy decisions, ' reviewed the training materials, and 
were asked to attet^d the training sessions and evaluate them. The chairman 
changed several times but always provided independent^ leadership, A core, 
group of about ten members stayed with the Adv5 sory Boar-d f or^ the entire 
three years,- many of those .from* the co-sponsoring agencies. The Project 
Director also continuously revised the Committee, replacing those member^ 
not attending with persons suggested, by the Committee./ Interested 'former 
members were retained on the ma'iling list in order to spreacJ community 'awa^rej 
ness. As the focus changed, i-.e., the bjlingdal program the third vea>,'i*n- 
creased representation from the Span i'sh-speaki ng and Chinese^ communities was 
solici;f-ed. Studeats and other community people were often invited to attenil 
the month I y ^luncheon meetings^ actively participated i.n special projects, a'na 
continuously enlarged the bridge'to fhe communnty and ScbodI Boards A' list » 
'of agencies represented is in Appendix A at the end of Chapter I. 

^ . » * 

Board Approva I * ^ 

, A 'proposal for San Francisco Unified School District participation 
was presented with impressive communi ty ^suppoi^t^ to ttife Planning Committee 
of the Board of Education on October ^6, 1972, and was approved unanimoushy 
by the Board the fol lowi/ig • week. Because thi-s. behoof district hach developed • 
a health education curriculiim four years previousJy', the fr^gmework existed 
rnto which this program for junior hjigli'school students, tfcieir teach*ers 
and parents could be fitted. In'orcler to,jncrease acceptance wKthjln<{tje 
schooVsyst^m, the proposal called^for t|ie' Project -01 rector* tto be a^hool 
disd-ricjt emp I oyee- whose saJary would be reimbursed to the -Oi strict JIfe, 
Project Director s,elected was an experienced Health and FantJIy t^fe Education 
teacher in the San Frar\cisco Unified School District, who had mos-f 'recently 
served ajfe Project Director -for a ffedera I ly-f unded Elementary*<ferug Ab'use 
Program in the fhe-School District.' ^ 

Staffing ' ' • ' 

The original Project caljed for a Project Director and s*ecret3ry, with 
some provision for cpnsultan-te as needed. fn,a schooUdis-trict the size of 
San Francisco,, nineteen junior. high schools with a populatio/i of seventeen, 
thousand students, this was inadequate. Health education srudents from San ' 
Francisco ^State University contributed greatly by working as field workers 



the first two years, \p the second and third year of the Project, a sociaj 
worker was added as administrative assistant and w?s respons-ibie for much 
of tha' excel lent conrimunity outreach, Ahso added i^n the third year wepe 
• two h^If-time conVnunity aides, one CW nese-speaki ng man and one Spanish- ' 
speaKing woman, who were invaluable in working with the parents and community 
agencies of the b'i I i ngua T program. 



l-MPLEMENTATldN 



Objectives 

' The^ objectives of Project Jeen Concern were to prepare: ^ 

, - tiLOdhvUi to give classroom and small group instruction 'to boys 
and girJs during the transition from childhood to. physical and' 
emotional maturity; 
- -school c^arueZoU to communicate ef f'ecti vely wi th sexua I ly active 
^ youth and with othersQfho want information and Jielp iiTidecision- 
^ ^ making; * r ' ' ' 

'poAen^ to relate comfortably to their own children about human 
sexua I ity^ , v 
^ - 6ta^^ mmb^U cut youth-o^zntzd "^comariity agzncUu to respond 

; to young people who had concerns related to boy-girl relationships. 

To achieve the above objectives. Project staff organized two types of 
training programs:' /. , . " - 

/ ■ 

i\\ A 16-hour training program for Certificated personnel / ^ 

(four consecutive Saturda^y mornings) 
(2) A 12-hour training program for adults in fhe* community 

(four consecutive Wednesday evenings) v . 

There v^ere five certificated cycles an J five community cycles, which occurred 
at^ regular intervals from February , I973,» through May, I-974. Pai^lclpants who 
sgccessfully completed ^he training cycles were eligible for a smaM stipend; 
1n addiction, certificated personnel had the opfion of ce^ceiviHg either in- 
service or university credit (they paid a small fee for the latter).^* 

The tralJiing programs were^ conducted by professionals in education*, 
medicine, psychology, nursing, and |pclal work. While the program" i nc I uded 
a thoro'ugh- presentation of factual information about VO, contraception, and 
adolescent ^development, emphasis was placed on^alues clarification, decision 
making, and-communication skills. The program reflected the philosophy that 
to'^make responsible' decisions abput )iuman sexuality, youth must be given the 
opportunity to discover and examine their values thoughtfully,* a/ process which 
requires ef feet ive xommunlbat Ion among all age groups; 



^ ' - V TRAINING PROGRAM; CERTIFICATE D PEfRSONNEL * « 

• Recrui tment 

Part lcl^>at ion in the traiiiing program was voluntary, as was the ' 
<offw^ltment to implement a student program at the end of ' the training^ 
InitiaMy/only jufl'tor high school teachers were invited to attend the 
^ progVam> wit^ the rationale that their studenta would benefit the most 
from § preventative program because increasing numbers of pregnant students, ^ 
' ,^ at ever younger ages, had been enrolling in the school distri.ct'.s program, , 

^ *for pregnant'gi ris.. To recruit paKieipants, Project ?taf'f announced the 
» ppogram inr the District Newsletter and sent a brochure about the Project 

<^ to every junior high school teacher in the District. In addition, the 
' Project Director visii"ed each of the nineteen junior-high school s. between 

November, 1972, and February,^ 1973, when the first training cycle be^an. 
^ The personal contact was essential in mobilizing interest in the Pr;oject 
*arTW provi<Jing an adequate explanation of the program to key certificated 
.pef'rsonnel Response was positive; the first training cyqie included parti- 
cij)ahts from all but two junior high schools. In view of the interest of / 
^' elenrtehtary arid higTi school teachers in t^e program. Project staff eventually 

. ihvlted certif ical-ed personnel at grade levels K-12 to attend the tinal 
cyclQ. By May^yc 1974,, a total of 163 cer'ti f icated personnel had completed' 
the training programi^ 109 junior hi'gh, s*px sertior: hFdfh,* fhlrty-three 
elementary, Qhd fifteen from 'various spercJal programs. in the District.* 

Model Developmbnt ' . » - ^ z 

, — ^ ^' ' ' 

An important aspect ot the Project was the formative/ evaluation of 
sessions thr/pugh participant and staff evaluation. Although t^e basic - ' ] 
content of the'^flve training cyeiesVemaiTied. the same — values clarifica- 
tion, i-n format ion 'about VD, contraception and. adolescence — the formal" ' 
underwent signi'f leant changes Modi f Teat lo/^ were made on tt5e basis of 
feedback fr'-om participants, impression^ of staf.f, and information from a 
' team of independent ppofessjon^l '^valuators. A totaJ of Ahr^e different' 

tra irking models were inlplemented ffor modete 'see, Appendix A, B, C, Chapter \\\)\ 

.While tW final. 'model was consldpred^he <5)he'miQst Spproprjate for the 
^San Francisco Uni f led ^School Dis.trlot, aj T of the'nrtbdels were effective- in ' 
fneejHng Project goals. 'The firsty^dfel was tradi-tlonal In design; thowgh 
sjgme sessions focused on sma^'l T group intef:9ctibp, Jecture format predominated, 
^this format would be most effect i-ve' i n school/^ istrict.wher'e t^e sensitive 
area of human sexuality is^newJn the curriculum arxd therefore unfamiliar 
to the'^sta.ff, students, and'^cpmmLfntty . T^e second" mode I encouraged ^.i ntror 
spectfon on the part of paVtigip^nts through* sma-l 1 group' i nterracrf-i'on 'Though 
its affective focus proved uncomfortable- for the Districf^ersonnel , the design 
would be well-suFted for teachers who have aJready had substantial experience 
with group- process. The third and final model, which was most successful^ in 
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meeting thd nee'ds of the District, achieved an effective balance between ^ ^ . ♦« 
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affective and cognitive learning. Important features of this model are: - 

- " jjnforraation F^rocessi ng" --^an., innovative approach' to 'Cogfli tive ** 
learning. A cohti nuous, cycle of input and feedback eliminates 

th'e passi VI ty^ whi ch s.o often typfi-fies the learn-ing process. ' T'«ache'rs 
fau^rf.the technique useful in thfeir own learning, and irpmediately 
recognized ^'♦ts potential' for. ^se in their classrooms. 

.-Skill building in -leading group discussion and, handling problem' 
. situations. ' * ^ < h 

6 . 

- .Increasing support to tethers* for* conducf^ng sex education 
. prpgrams in the schools by helping them plan how they would 

pse\the Project .tra'i riing in thfeir work. 

Chapter -I I I 'wi/i I detai l^the prc^^s^ for developrng the teacher 
in-service models 



TRA I N I NG PROGRAM : PARENT /iND COMMUN I TY 



^ Recrui tment * ^ "\ ' 

A'^otal of 130 peo(/le attended* communi ty cycles of Project Tpen Concern; 
participants included parents of teenagers and pre- teenagers , sfaff mgmbers 
at youth-oriented agencies, and school para-professionals. The task of get-* 
ting informatioa aboul^the Pfoject tcf^*tKe community was difficult in a large 
urban area and^t ime-consumi ng. Project staff were aided in thei r'^ecrui t- 
ment efforts by "San Francisco State University Health Education students * 
who had chosen Project Teen Concern ^as their field-work assignment. Various 
publicity methods were used: posters were distributed to neighborhood 
locations, radio and -television spcfts were taped, and information was mailed 
to community groups in an effort to make the community aware St the existence 
of the Project, as w^ll as to encourage adult participation. The most effec- 
tive method oif. motivating individuals to enroll Mn ^^trairting program was 
,through personal [contact; by visi.ting nursery schodi parent meetings, PTA 
groups, youth agencies and volunfear organi zations .\ Taki ng the time to ex- 
plain the^Projfept answer questions. Project staff and f ield-worlj^tud^nts 
had the chance to gifv^adujts a much better understar^di ng of ^ .the program'/ 

The professionals who conducted the community training ware chosen not 
ortly for their experience and ^reputation, but also for th^ei r^ ab i I i ty to " 
communice^fe well with participants who b^gan the training Si§ss'\ons with 
diverse backgrounds and varying levels^'of sophistication and experience in 
thfe areas, of VD arxJ* pregnapcy preventi6n. Both the content and format of 
the community training pro'gr^am remained essemtia I Ly ' unchafiged throughout 
the five cycles, and is detailed i n Chapter* IV . Sma I I group' interaction 



^predominated In the^sessions on- values clari f Icati.on and. communication 
^skills. Though^ thei piresen+ati on of cognitive inTOrmation on VD, contrar 
caption, and adolescence necessitated some lecturing, training sessi'on 
leaders always ertceuraged discussion and questions, and ^made use of 
MiformatiQn processci'ng (see'^Appendix N, Chapter 111)^ 



. THIRg YEAR OF THE PROJECT 
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' BJ I Inqual •Comp<^Q^^ 



\ ■ . 

After implementation and evaluation of the firs^ tw^ years of Project*. 
-Teen'Coacern, i,^t became clear. that there ^was a challenge to continue a new 
and innovative cgmponeot involving further commun i ty 'part i c ipatioh, and 'to ^ 
''dfevelop and extend the program to a speC:iaL group of young people* who have been 
inadequately served in i±e area of health education,^ Thi's group consists of 
those students j^ho dp notl^ave '^ngl ish as th^ir primary language, a large 
group in the San Francisco schdaPs^ The nfiajor focus,.! n th^ third year 
was the development of a health educati^on program'fot^ jion-eng Uish speaking 
students and the i.r 'parehts . ' / :k ; * • 

• The blU^nguarheaFth' course >/as conducted at three junior high schools 
In San Francisco,,, Course conteht included informa'^Ion about dental health, 
nutrition, drug use and abuse, an'd mental health, in acJdItJon to prevention- 
of VD and too early pregnancy. The five Sp.anish bilingual teachers and . 
one€hInese bl Ungual teefcher *participa1"ing in 'the program selected bilingual 
fiater;Ials, both wrt ttgji, and^audio-vij|ia I , appropriate far ,c las^room use. 
Before the cburse began*) an'6rienta"i"|on and socjal meeting ^for parents of 
the participating students was he^ld at each of the schocJis.., A health* 
educa^'Ion training program:' was arranged by Prbject staff and. conducted 
for parents on topics they »had reqije'st^d-at the orientation meeting. See ^ 
Chapter'V for -.the^ detrft>l s"*b'n developing the bilingual program. 

• y . ■ ' ' • - 

Advanced Commun I ty Workshop Component ^ ■ * ^' ^ ^ 

, A 12-hoqr workshop focusing on communication/?ki I Is^ conflict resolution, 
and bui^di^ng *lf esteem especial ty with children was offered In Spring^ 1975, 
to community members .who had partlc I pated j n the .basic Project Teen Concern 
community training program, ' . ' ' ' ^'^^ , 



Advanced Teacher Workshop, Component • . . . * 

Teachers requesting advanced training Identified the area of values 
clarlilcatlon as top priority. A one-day Saturday workshop .was held which 
.emphaslzejl ways^of integrating values clarification Into'ongol ng curriculum. 
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0« In order tp exp^^^ the Project Teen Concern model tp more school 
d'Istrlcts; a three-day exp^r lentFa I- serrW nar and wor,kshop was offered 
to five Callfornlaf school districts. A Schoo^Board '^member, a currljpulum 
'specialist, and a teacher from each district attended as a team. The > 
evaluation^-wps extremely positive follow up evaluation has shown 
that tjie workshop provided an impetus to develop family I !J§ education 
in those districts. ... 



CONSULTATJON 



The Project has also offered cpnsultative services to other school 
districts and' groups such as family planning agencies in Region IX, DHEW 
that expressed interest in implementing a sex education, program in their, 
community; one-day* consultative workshops were held In Las Vegas, Neveda; 
Prescott, Arizona; Reno, Nes^tda; .Honol u I u,, Hawa I i ; and Irvine, California. - 

A process was developed for these consultative workshops that brought 
together the diverse elements In a comrnunlty to look at the hea I th^educat ion 
needs for teenagers, and to consider solutions. For example, partly as a 
result of a workshop In Las Vegas, organized and facilitated by Project * 
staff /at the request of thp. Clark County Nevada Health Deparfment, a Task 
Force o{ the State ^ard of Education iias been -created to coordinate Efforts 
to implement a comprehens IVe 'h^ I th education program In the Nevada schools^ 
The experience from these workshops and from the field tests of the manual 
On Jhree school dl sVlctsM n' Ca 1 1 fornla has been utilized In Chapter 11" that 
follows. The Project staff experienced some exciting learning and the 
Increased conviction that a comtnunlty wor^Kshop may be an Important first 
step in initiating ^-'program. * 




EV^LUATIOhU YEAR I AND I I 



Methods 6f Evaluation - ^! 
T . * ^ , . - 

'Independent' professional evaluation of the Project was carried out by 
Nomos Institute In Berkeley, California, for the first two years of the 
Project. The purposes' of the evaluation of Project Teen Concern were (I) 
to assess the Impact of the Proje^ct on' the knowledge and attitudes of those 
participating In the Project, (2) to assess the Impact of the Project on 
the community In terms of the Incidence of venereal disease and premature 
pregnancy among t.6enagers, the delivery of counseling services,- and 'the use 
pf^ health facilities serving minors, art^ (3) to^docum^ent the development of 
curriculum materials/, the development of teaching skills, .and the Involvement 
of agencies and person^ In the pommunlty. » ^ , 
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^ The assessjpent of the Project's Impact on participants' knowledge and t 
attitudes was accomplished through comparison ot pre- and post-Instruction \ 
scor^s>on measures of knowledge and attitudes for three types of participants: 
certificated personnel, parents and community persons, and students. At th^^^ 
beginning and end af each training session'. Information measures and atti- ^ * 
tude measures were adm-I.nlstered to th^^ participants '(with the exception of / 
s.tucjents, who were not administered at14tude measures because of school 
restrictions).^ Completed measures wece^ Immediately sent;to the evaluating ^ 
agency, which qufckly summarized the results and returnedNhem to the Project 
Director, The Project Teen Concern staff used the results -to revise the > 
content and strgcture of training, and the evaluators used ihe results 
a^ a basis for , Improving the instruments. Interviews y/Ith teachers and 
students who had part Id panted In the Project wer6 also used in assessing 

. the Project's Impact on* knov<l edge and attitudes. 

The assessment of the Project's Impact on the community was accomplished 
through collection apd compilation of stati stica I'/data fr^om varl^ous agencies 
serving th^ target population. Interviews with teachers were afso used Ici 
assessing the Project's' impact on the (community. 

Curriculum and teachi ng* ski I Is development were doi(Pmented in a Curriculum 
Develop'fnent ArcWve, an annotated collection of all materials selected fc^K 
Instructional and eva I uati ve use. A Master Log, a. chronological record o't 
the^ major decisions, events, ifnd meetings of the Project, was kept to docu- 
^ ment the development 'af training models and community involvement. These two 
documents contained intor^matlon pertaining to the format, of, Project Teen 
Concern training for the three' ki nda of participants. 

The Director of Project Teen Copcern also' made an attempt to keeff a run- 
ning account of the Project's Impact on schbol^ and commiMlty agencies. A4-' 
though it Is t'ery difficult to document small ^Institutional changes, the 
Prbject Director kept files of 'all cornespon/tencfe relivant to the Project's 
administrative relatlpns with the central offire of the San rFancIsco Unified 
School District ^f^d other public agencies. Correspondence which provided' 
Information on the reactions^ of teachers or community groups to the Project ■ 
was collected by the Project Director. A fife of relevant newspaper clippings 
was a I sa maintained. . * ^ • « 

Results . ^ ,i 

i • 

'I , !"/ 

' R^u|ts of quest! onnaTres administered to participants In the certHiltat^d 
tralnLng'^oycles, a^w.ell as personal Interviews with both teachers and sifbdents 
Indicate that^ classroom presentations based oit Project Teen- CpHcern techniques 
and materials were useful and well-received by students. Both the community^ 
gnd cert I f t cated. training programs were evaluated enthusiast! ca I fy by partlcj- 
^pants, who, *by their own choice, became active In recruiting applicants if.pr 
•subsequent training pycles. Requests for advanced or foPlow-up workshop^ 
were received from many participants In both training programs.^ . 
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Most of the -cert i fJca ted participants hSve used the training in theHr 
classrooms, ei'^ther teaching discrete <jni+Stbn VD and pregnapcy preventidh 
or Integrating information about human sexuality (hto the curriculum when© ^ 
appropriate. A few teachers conducted small after school groups for students; 
particirlarly successful w^s a sraalTSpanish bilinguaJ group (reported in -^e. 
San Frahclsco Examiner , October 'M, 1974, page 4) Led by a junior* high schagi 
Assistant Principal,. - ^ ' . . / 

^ ' ^ ' ' 

Some of the afters-school groups were designed, to train students to get \ . 
as information and referral resource p'eople to their peers. Since young * \ 
people receive mOch of their knowledge a^out sexuality from peers, it was 
felt that a .c6re'of informed, well-tiiained students working under adult 
supervision .could be usefuTin conv^ing information about .VD and pregnancy 
prevention to fellow students'.' This small group student involvement com- 
ponent of the program was less successful'. Few teachers were willing to 
lead after-school Roups' to train and supervise ttie students, despite the 
Inducement of extended-»day pay. Few studdfits were willi,ng to attend^n 
after-school training program; though offered monetary incentives, those 
studenfS who completed^the trainiog^had difficulty maintaining interest and 
commitment without constant teacher reinforcement, which over-burdened 
teachers were often unabt.e to. provide; - The conclusion from this attempt 
to'lnltlate this component of^the program is not that students do not o f ^ 
^cannot lear-n from their peers, ^but^nly that a formal progranrt with adequate 
adult supervision at the' junior Kigh school level isr very difficuJt to 
Implement. * , ' ^ * » 

, The mos'f difficult part of evajuation is demonstrating statistical 
behavior changes as a result of 'aii .educationa I program. It. is premature 
to 'evaluate conclusively the effects. of Project Teen Concern on VD and . ' 
teenage pregnancy statistics; +here"^'^is, however, some preliminary evidence 
that the program has helped reduce VD. among teenagers. A report In the "City 
and County of San Francisco Depar^meat of PubJ Ic ^ealth Weekly Bui letin of 
April I4-, 1975, Indicat-^'a changing pattern in age-specLfIc rates'of VD: 

- "The 53% .and 2ll decrease [o ^he 15-19 and 20-2^ year age groups 
respectively;, from the highest, rates subsequent to 1968 is pf major 
signif icanc'e, particularly if^we conr^i^er the nearly doubling of the 
rate in persons 25 years, and oy^r. We attribute much of. this decline 
as a measure of success pf. the ^'fenereal disease education program In 
'San Francisco's public and parbchlal schools>." 

It ts Important to^ mention that Project Teen Concern Is not the only 
program In San Francisco afme^d at preventfhg VD; the Human Rights Comml-sslon 
of San Francisco developed a senior high school peer counseling VD preven- 
tion program which has been In operation ^Ince 1972^ In addition, the District's 
Dep^ftment of Health and FamI ly^LI fe Educati^on, since Its creatipn ^n 1968,* 
as been concerned about both VD and premature parenthood. ^ • ^ 
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Project Teen' Concern -leaves a core of 163 trained San. Franc i sco Unified 
SchoorOlstrTct personnel, who^will continue their efforts to communicate 
effectively w.^th both students a;id their coll-eagues about VD and too early 
parenthood. The aeed for we| l-J^ralned teachers and on-going l.n-servlce In ^ . 
this difficult area remains a major problem for most school districts wish- 
ing to Initiate hea I th/se>c education programs. Staff, In retrospect, would 
have asked a stronger corrynltment from certificated personnel, to utilize the 
training provided, ,a I though 'In thU sensitive area of education there needs 
.to be room for teachers to "select themselves^^ut The continuance of the 
program remains voluntary wl th* I nter-school -transfers sometimes breaking up 
crfeatlve team teaching. The less tanglb le^eifect.s oa attitudes of teachers 
both In teaching and Tn counseling stud^ents hopefully remain. With enough 
teachers ^recel vl ng this kjnd of affective learning It may graduaUy become 
a rform In* a district contributing to change In^the overall climate. 

Jn addition to teacher tramlng. In the first two years, 130 people 
attended the community cy>ele of the program, *<klnc I ud 1 ng >parents of ^11 ages, 
to receive Information and develop communication and decision-making skills 
about sexuality. Particularly reward 1 ng^and successful were these parent/' 
community workshops which Informed parents at the same time as young people, 
and Increased community support, and, understanding for the program. As 

4, result, there Is ap enlarged nuftiber of San Francisco conrvnunlty members 
ho are sensitive to these critical health problems and capable of helptng 
adolescents make responsible decisions about human sexuality., 

I 

"Inally, the Community Advisory Committee brought together some of those 
members of the .San Francisco community cpncerned about the problems of 
^^teenagers wi th^he school district so that they coulxj assist each other and • 
cooper-ate to "^he benefit of the entire coinmunlty. 




EVALUATION; YEAR [II- 

•The Bl I Ing^uaT Component 

S'lx bilingual teachers from the 'Bl Ungual Program of the San Francisco 
Unified Schooh District completed the Project Teen Concern training In falU 
and summer. TRey In turn ^elected health education materials and conducted 
.workshops at three Junior high school* In San Francisco for both parents 'fend 
students. 96. students participated along with 40 parents.^ Spanish and 
Chinese were th.e two languages Included. . . ' 

The eva I uat Ion -was completed by the Project Director, utilizing the same 
format as for Years I and II.' Methods of evaluation Included (I) maintenance"' 
^of an on-gojng log and collection of a 1 1 .aud lo-Vl.sua I and curriculum materials 
(2) a comparison of pre-l nstructlon and post- Instruction scores and measures ^ 
of Information for blllnguaJ students, and i3) analysis of evaluations com- 
pleted by p^artldpants* of all workshops, and by teachers Invplved In the bl- 
Ifnguah program* , The consluslon that can be derived from this data *ls that 

J.* 
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Ijningual teachers +«ained by Project Te6n Concern do indeed have a pdsftive 
effect^on their students notwithstanding individual students' learninq ^ 
ability. , • • 



* The teaqjj^'r and p§r>ent evaluations for the Spanish bilingual program " 
y/efe enthusiastici Many Spanish parents commented on feeling more confort- 
able about discussing sex.'^Ith their children. The Chtneae program was lels . 
successful (refer to Chapter IV). For the teachers, this was the first ' 
health .edu^^-hl on for this group of non-English speaking students. Plans * 
are to continue these unrf1;s, with.tunding recently refr^Ived by the bl-lingual 
program, so ^hls Is a legacy of the Project. It Is also hoped this model 

and materials may be useful to other school districts with bilingual programs. 
'* / * ' ' 

Advanced Workshops - ^ "Jl^ 

Participants evaluations from the Advanced Teachet? and Advanced Parent 
workshops showed that they wer^ very well received. The S^x Education 
'Seminar for school district personnel in California rece I vect excel lent eval- 
uations also, with strong Indications that this format w^ extremely success- 
fuiyn encouraging districts to move ahead with programs. 

* The complete eya I uatlons >for all three years are .aval lab le separately 
pn request from the Planned Parenthood/A I ameda-San Francisco Education 

> Department . . , 

■■ ■ . • ' ■ *■ 

4 . . - 

^SUMMARY . ' ' ^ 

An interesting model for Involving the communrify and school in a health/sex 
education program was developed. The San Francisco Unified SchooN District 
Is* I.eft ,with a core of 170 trained teachers. Including the bijrngdal teachers, 
to-contlnue the program. In addition", the implementation of the model in 
other areas of Region IX DHEWL commenced fn the third year of the project. 
Training formats sul.table for approacffing maoy aspects of health/sex educa- 
tion we're developed that have relevance for other communities. What follows 
in the- next chapters will be "a detailed explanation of the planning and 
delivery of the training components. ^ , ^ 
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CX)MMUNITY ADVISORY COMMITTEE 
OF 

PROJECT TEEN CONCERN 



Rep«ieMtlfcive4 Horn TKe^e San f^cUco^ Agendce6 SoAvtd 
loAUJVuj, 1913 - June, J975 



\ 



A,' P. Gianni nl Junior High Schoo-I . 
/Girls Physical Education Dept. 
Coun^llng Department 

California Congress'^of Parents , 
and Teachers 
District I 2 

Chi Idren's Hos>ifal 

Department of Pediatrics 

City and Countj/ of San Francisco 
Department of Publfc Health 
* District Health Center 14' 
District Health Center #5 

Cljty College of San Francisco 

/ . ' 

Chf n'atcwn-North Beach 'FamHy 
Planning Services, Inc. 

ComprehensPve^ealth Planning CouncI 

FamI ly Service Agency 

:F*lorence Crlttentof) Services^ ^ 

Department of Healtli, EdtTcatlon and^ 
Welfare, Region IX 
' FamI ly Planning- Services 

\ 

Human Rights Commission- ^ ^ 

Hunter's Poti>t-Bay view. Community 
Health Services 



V 



James Lick Junior High, School 

Johr? Hale Medi-cal SocTety Auxiliary 

Mission Child Care Consort-ium 

Mission Education Cen'+er ^ 

tllsslon Mental Health Center 

Mission Model Cities Child Care 

Mission Neighborhood Health Center 

Mount Zlon Hospital 
Pediatric Project • 

Planned Parenthood/A I ameda- 
San Francisco - 

SPEAK (SunSet-ParksIde Educdtion - 
and Act ion •Ccmml tteeX 

San f^nclsco CI tV(V.D. ) Clinic 

San, f.fancispo- Girts' Club . • ' 

San Fraf\cI|co Medical Society V / 

San Francisco State University^ 
Heal til Education Department ' 

San ^rancl SCO -Unified School District 
Health and Family LI fe. Depar tff>efit 
Pup I I Personnel Services ' 

'X 
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WUWTY ADVTSORY COMMITTEE 
) OF. • 

PROJECT TEEN CONCERN 

^continued) ^ - 



• San Francisco Unified ^hool District 

•Social Work Services 
' Special Services Center' 

•*"^St., Luke^s Hospital 

Fami ly Planning CM nip 
Public Relations Department 

• United for Life 



University of California 
Human Sexuality Program 
School of Nursing 
Maternal and Chi Id Health Program 



Urban Schi^l 
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Developing Cortminify Support 

INTRobuCTION 


There is probably <i'o aspecf of school prograras more tinged withy' 
^TOntroversy than that labeled ^sex education." 'Those working in thfe ^ 
area are all' too familiar with past history^ in their own community, and 
wi% the many school districts which-have at 'some time experienced prob- 
lems with axSmall number of highly vocaT parent's protesting any education 
in this areaXfor their children. For these ►reasons i1^s very important 
for school superintendents and' school boards to know that they have the 
ma)jority of parents and community behind a program being initiated, ft 
is'also important f<5r the te'acher or nurse working in this area/to feel 
the support of school district personnel and of the parents withiguthat 
district. % ' ' ■ i - ' 

The ideal program to most educators is or{e that re^cbgnFzes health ^ 
education as an important part of the curpicuTum from kindergarten to. 
high school^ Within that heal'th education ci/rriculum, family life edu- 
cation concepts are presented at the appropriate level for the ^hild. 
Thus education about sexuality is integrated with the 'whole 6f health 
education/ and not singled out as being separate from all else. More and 
more school d i stri cts ' are moving in this direction. If your district has' 
adopted a health education framework, yoU have a plac^ where sex education 
properly fits. If -yoi^ .do not, you may want to giVe consideration to work- 
ing for School Board adoption of a health education framework as a first 
s.tfep. In California, there is a State framewark on Health Education which 
districts can adopt/ One o-f the reasons Project Teen Concern was easily 
•a,daptable in the San Francisco Schools ^9 that a health education curri- 
culum hadrbeen deve loped^ and impl-emented in many schools. 

' It is our belief that a school -basdd family I i fe education program 
in np way /takes away the role and the responsibilities of parents and ^ 
ch'urches in the education of their young people about this important area 
of human relations, but, instead con}plements them. (See chart on page 16). 
Many ^parent's" are comfortable and open with their children as questions 
arise. There are also many parents who lack knowledge and skill in 
cpmmunicating about sexual i ty with- their youngsters but are open to 
learning. Our experience hassled us to believe that when parents under- 
stand the problems and are i nvol veSl^i n- piann i ng the curriculum, the 
majority will 'support the heed for such an educational program. A minor- 
ity may disjsent, and, of course, their right to have their c'hild not pare- 
tic! pate should be respected* ' • 
^ * ' <- ■ 

This chapter, i^en, is de.voted to consi deration of ways school per- 
sonnel arfd/or community agendies can Insure involvement at>4 develop sup- 
port for a-^chool heal th/sex. education program). It is based 'on the con- 
viction that parents and community, by a I arge major i ty wiTI support a 
program when th^y are givefl an opportunity to understand the prot>lems"in 
their community and have some real input into" sol ut ions . Without seeking 

■ ' . v 



this^ suppor.t, a school a'dmini strati on or a school-board J eaves itself 
vulnerable to the attack of the small vocal minority ^hich' is always" 
there* , Whtle the right of a small minori^ty to dlssent.Hs acknowledged; 
they da^not have the right to deprive the majority of yourtg people of 
'fnform^fon in this important area. An involved and informed parent/ 
Cx>mmi/hH7^^cpmes a supportive base for the school. 



THE home; the school, ANV THE COmmTY EACH HAVE RESPONSlBrnTV FOR r- 
ATTJTUVES, KmLEVGE ANV BEHAVIOR VOlJiNG ?EO?tE ANV SHOULIIUJORK TOGETHER 
TO FACILITATEriEARWIWG. ^ , \ " ' ' 





ATTtruDK 


KNObJLmt . 


bbHAVm 


Hom/ 


Parents should provide, 
moral and f;^g\o\}s ' 
guidance and , Instruc- 
tion ac^orciing to , i 
thei r bel iefs. 


Parent^ need ade-, 
q ua t§ ^ rn f o rma tj 6n 
themsel ves to' b^ " ' 
ab 1 e to ta 1 k to . 
thei r chi Idren. 


Parents must pro- • 
v1 de role and 
'behavior models 
i f ch i 1 dren are 
to learn. . 


SCHOOL 


Schools cannot teach 
a single set of^stand- 
ards as the on ly* one 
acceptab le, but can 
teach a decision^ 
making process. 


Schools can pro- 
vide factual in- 
formation' about " 
sexual develop- 
ment; functioning^ 
etc. 


Schools can define | 
alternative behav- 
iors ancf present | 
'factual information 1 
■^bout posi ti ve and i 
negative conse- j 
quences of each i 
aJteVnati ve. 


comNm 


Se 1 f-he 1 p resources 
Jtust b'e aval l ab l|; 
s^rvi ces, counseiAi ng, 
etc?:/- if education 
i s to be val i^. \ 


Community; must be 
5ware of needs of 
young peDp le for 
sei education, 
services, '-coun- 
sel ing and Vefer- ■ 
rak 


Communi ty enyi ron- 
ment must be one of 
acceptance and help- 
f u 1 ness ' i f services 
are % .be useful . 



IN THE BEGINNING 

Whether you are a nurs84/fiea I th educator in a famijy p^lanning pro- 
gram; a Jeacher dr administrator in a schoo^ district, or a school board 
member, if you want ,to hawe' t healthVsex education cpmporient in your 
schools, a number of steps are necessary for a successful program. Most ' 
of the early process involves buMding community support and understanding 
for the program you have in mind, J Keep in mind-^the uniqueness of ydur 
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situation as you feed, for we are very aware that an urban schogl setting 
*i'S very different from a rural school setting and requirtes differs/it 
considerations in planning. Following in this, sect ioqL< are ^^s^f'rioject 
Teen Concern took, many^f them concurrently, so that they m not nep-, 
essarily suggest the order in which you might want^to proceed. Hopefully 
you will be .clarifying yoyr own objectives as you go* on in this chapter. 
Those objectives will help you define your plan for building support', • 
The r^ , a re marT|^ ways to get there ; 



^his chapter ends with 9 carefully evolved format for a community 
workshop which <^an be adapted to your needs, A number of workshops 
gslng this format have been conducted successful I y in {^egiqo IX DHEW Yn 
1974-1976, vyhere Project Teen Concern staff, was asked to help other com- 
munities get started, -We have $een it^work, ,and believe in the process. s 
We hope many of you v/i I T t/-y it. -_J^ 



resources 



To Start : Know your comrn^ity and its 

^ You may oijimay not I i^ve in a 90tTminity in a 'S:risis" about teenage 
pregnancies ar>fl venereal disease rates. We believe young people have 
the right and need for health information whether there is a crish^^or 
not. However, today many urban areas do face mul'ti-health cri ses> *'^ad . 
many rural areas are considering how better to prepare their students-^ 
for difficult decisions ahead, In any case you wi^ll want to: ' j^' 

A. Acquaint J/bi/rse If w-4th community resources for young^ peop I e: 
. '^amiJty ]:flcun.ycing 6eAv<.ct6 ^ ^ . 

. * - couyutllng 4e>Lv)^e6 ' * 

' ♦ -Statz and ZocaZ h^a£tk dq)(vu(3mnt 6QAvlc(U^ - • ^ 

-yoiLth agzncUzs ' 

'6choot ^QAvlca£ - ' ' ' 

B, Know your scK^^ls and understand how school xJistriqts of)erate\ 
Find'Oi^t wh^^t'i^ being taught at all grade levels in family 
life 6(|uca;ffon. » You should be able to answer all the questio?te 
on the'^ School Questionnaire (see Appehdix A, Chapter I I) before 

' ^y6u- p Ian any program. In addition, you will want to assess the 
''level of comcpitment of each School Bpard member and where 'the 
^ real decision-making power is [n the district. 



C» .If applicable, gather all the pertinent statistics in your com- 
^ munity: 

-nuirboA o^^o^nag^M 6QAvzd ioK {^omLZy ptanyUng . 
-numht^ QVdU lo^avlng school' bzcaaiiQ, ifiKQ,Qmncjj and 

6pQ,(UaJi school phogAaxn^ ^oa. pAZgnant glH^ts 
-numfacA 0^ teenage aboA;tLoyu> ^ 1 

-^tate. HzaiXh 6tataticb on i^znagvt^ 

2t * ' ' 



S+ep 2:'Deslgnlng. a Pl^h ' % ^ 

• * , ; ' 

Analyze carefully the cfata gathered .and clarify long range ° proaram 
goals in terms of your school district. No relevant planning^ can take 
place until you and those working wlJ'h you are clear about overall qj)- 
jectlves* 

For instance-: Is your goal a comprehen$1yeH<=TSJiealth education 
, curN'culum, or to design a program for junionhigh schc^l students"? or 
fo increase parent support for an* existing family life eduction program, 
or +0 increase co6rdlnati6n between community services and resources and 
school needs? Whatever y^r objectives, your plan should start with con- 
sidering^ some ways to Involve other school /community persons. Some of 
these may require School Board approval, some may be done with admlnis- . 
tration approval. Ydur. option may be different if you are In a health 
department which is encouraging the schools to start a program. But in 
any case you need to encourage community/school understanding o'^f the 
h^th needs of young people c^s a beginning. 

• ^ Option h ' ^ ' • . ' ' 

The appointment of^ Community Advisory Committee to act in an. ad- 
visbry capacity to the development and Implementation of a p-rogram. 
This corrvnlttee is on-going. - ^^p^. 

Depending on the school situation, 1-hls committee may be initiated 
In different ways. 

U In a small or rural school district. It nvi ght be appol^nted by- 
the School Board itself. (Thl$ coujd be true for a larger dls- 
tri ct also. ) ^ 

2. It may be developed by the curriculum specialist, or the Dlj^c- 
tor of Health Education a larger district. ^ j 

3. Impetus coyld come from concerned citizens or health agencies, 
or parent groups. 

4. Th6 cpfnmlttee may result from a communl*ty workshop such as 
suggested later In Chapter II, and may continue to take the^lead 
in working for a program. ^ 

ln\afl ■ cases 1 1 shou Id; 

-Be^roadly rjepresentatlve^of your particular community. 
-Review the suggested program and advise on pojlcy matters. 
-Reflect +he community concerns to. the school district and board. 
-Mobilize support for the proposed program In the community. 



"In PAvjzci Tzzn ConczHn, a ComayiUy kdvlboKsj ComhUXtz wa4 



Option 2: - ^ / . ' ' . 

A curri eg I gm committee of teachers' could be asked to develop the 
curricuJum if-your district is ready to^go and- has support afall level 
• In any case, a Community Advisc^i7 Committee with 'good representation of 
parents 'is recommended also to\"pvi-ew curr^fculiim for the'Soard. 



cuMAA^cutim dUA.gn mlgkt include: ' 

/^Assessment of previous communitY readiness, through pastj^x-* 

perience with school/agency cooprfration 
-Indications of strong school support, from teachers and adminis- / 

trators 

-Problems at a cris'is stage in a school district with teenagers 4 
-School Board support - , ^ " * 

-Adequate staffing and r*esources . ' ^ 



Option 3: 



at • N • 

A Community workshop to\build support \s. a ^strongly recommended 
option whether you are just beginning to -lirink of .a program or whether 
•you have ohe that is about to'be irnpl emented. However, much prelim- 
inary work needs to be 66ne wi tb a ,sma 1 1 er qormlifee be-fore you Start 
planning this. See the format that follows on pa^es 24-25. 



tkU option might incJtudz* 

> • ^ 

-The need to inform the larger cofqmunity of teenage problems 
-A Qeeci to assess -the amount of support in parents, community 
agencies ^nd schools for a 'program 

-A wish to involve^ the community in the .planning from the begin- 
ning in order to build commitment " * ^ * 
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Oth^r options: May^ -inci ude working through a school health xo^ncf I (if ' 
you have one), or a teen -caHtfcil of concerned ^community agencies (if you 
have one), or offering a small workshpp^on problems of adolescence, etc/ 

Step 5* : Be Sure to Obtain Your Own Agency Support 

/ ' ' ' - » , 

Yoifr own agency will need to approve this new direction. If you are 
a teacher, your principal and others need to be with you. Seek school 
df stri ct support from both administrators ahd teachers. In a large 
district tt>is can take considerable time but ft is important to work 
through appropriate schools committees Bnd staff. Plan your presentation 
c arefu I ly at every^ step. ^ 



In y^jact T^QA ConcQAn, Hit HtjcittK and Vamly Li^z 
Education VQ,paMmQ,nt in San iF/umc^co Un^f^zd School 
ViJ>tMlcX mnkzd mJk appKopKoitt adminl6t/iaZLvz poMon- 
noZ vxiJhin School dutnict tovoaJid^ pZa<Ung a kuoZ- 
uution 0^ doopzAotion fae^o-^e School BoaH.d, T^e pJ&^' 
jzcX Hzctivzd approval ihz School HzaJUk Commtttzz 
pfiioK -to- pAZ6eMatLon to thz School Boojid. • 



Ste 



Seek support from Pare 



^\^en with a^community advisory conimittee, at every point where your 
health pn^gram is being develope^d you will -want fo let parents knpw about 
it. It cannot be stressed enough that bn5^KLjDa rental awareness and sup- 
port is essential to success. The PTA can often be helpful as the 
National. Congress of Parents and Teachers .has a strong family life educa- 
tion supRprt stand. If you do not have a PTA or your PTA is not represen- 
tative, you need to think of other ways to approach, parents. Many schools 
today have active parents/ clubs. Forming a counc^ of ^parent representa- 
tives from each schooh i'n a district could be a'way of informing parents 
abo.ut health/sex education needs. Special programs can be planned for 
each schboJ.. A survey designed to asc^rtai/i parental support for various 
components of a program can be useful too. ^ i ^ * 

^tep 5 ; Invo^lving Ojther Youth-Servjng and Health Agencies ^» - 



Tou wi»l.] wjant to use all the resources and supports*'&vaM ab I e. 
Broad cooperatijph with a health/sex educati9n B^grdm in the schools by 
• Several agencjes is" an i-mportant demon^trathor^pf community, support. 
'Howeven If y^u are in a rural pr smal ler^cocnmuntty yoiLmay have few 
resotrrces.- Assess what yoq do have arid what those resources can contribute 



21 



to your program. Most communities at least have a coiirnty health 
department and a county schools of fide, ' 



Fo^ T^KojzcX Teen Condtnn, a CdmuyiiXy Advl6oAy 
CorrmJXzz iJOaS ^omzd KipKUontLnQ atl thz ma- 
jOKSdn ¥KancAJ>co puogham ^e^u^cng ieena5eA6 
oind ihz zthnic and (uittuMl divoMlty 
San VAoncUcp. 



Jn ?HX)jzcJt Ttoyi Con<i<inn,-bKDad to-^^pjYibouhAjp 
\jO(Ui 6ought (jAom o^qji concQAnzd agznciz^. . Pzuon- 
at pJit6zyUation6 (joqaz made, and ittt2JU> ^ecuAed 
"^^OK Xh^ Boa/td pKUtntatton f^Komt 

-Son VnancJjbdo jie^aUh tzpaMJynznt, bo^ tkt \fd 

and FamiZy Plmning.VepaH^tmont^ 
' -Tfie Bay kKta^VoyiVital Vi^dOMt A66ociatLon 
-T/ie Human lUghtii CorrmU6ion, \^kLck kad-a (JedeA- 

aity ^undzd W'pHjojzat to tJuUn hMgh school ^ia- 

de.yU6 06 pee>t zduaatou 

'CongK^66 ^(J PaKq.nt6 and ToAcheM u)hlch had long 

6uppoKtQ.d f^amUy tiit'tdiicaXion 
'Tko. Educjotlon Committee of^ tkt San fnmcuJiCjo Med- 

icjot SocleM} " 
-CaU^omta State. UnivoMlty, HaymJid, i^heAO. tkt^cAt- 
' dit ion. tn'6eAvttt m;£16 o^^ejie^d 
''Planned VoAtntkood/ ktamtdarSan TmntUco} altkoagh 

Plannzd Phienthood kad InAXiated the. pHoje^ct and w;a6 

the. ^aal age.nt, the. agency become jaiit one. o^ the. 

coopeAating og^ndeM and thiUi *mone. acce.p table, to the. 

BoanxL 



Step 6 ; Securing Fbrmal School Board Approval , 
' * » 

At some. point In this process, your project will need to come be- 
fore the School Board for, approval. Before app^roval 1 s . requested, be 
sure that Board Members have an opportunity to be clear about the goa-ls 
of the program, methods anjd procedures to be used, and the high level 
of community support available. Representatives of ^onsorl ng ^groups 
should be present at the appropriate School Board meeting *to answer 
questions as they may arise. ' ^ • 
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tioYi to iht School BooAd KUotwtioYi in VKOjzcX, 
Teen Concern ... - ' 



step 7 ; Implementing the Program^ 

You are ready to start, perhaps with the community workshop that 
fol lows. . 



A COMMUNITY WORKSHOP 



. This ty'pe' of workshop was briefly referred to in Step 2, Option 
Three, page I9with some crfteria for selecting th.is approach to build- 
ing community support. At this point, ■ review jthe objectives below to 
clarify for yourself that they meet your needs. . They were the objep- 
ti'Ves +hat Project staff worked with in a number of consultation work- 
shops^ ^ 



OBJECT! l/ES FOR A COMMUWITJ/ m^mOV 

U To mdvuttand 4h.e. ne.e.d(> in <youA i^chooti> and 
(wrmuyu^ ■ -that a kexittl^/iix. zdacatiofi 



3. 



douZd keZp me.&t, 



w 



To undejutand j(kli conceAM o^ a lucde Aonge o^ 
p2Mon6 about k'^aJUh and 4 ex ^ducxiUon, 

To pKjovldz a itAxudtJUJi^ ioK 6kaAing idoM and 



4. To Idontiiy tkt Ktsou/ice^ and lappoKt QHJDwpi 
^ tkt commimlty* * 

•5. To dttznmijnt ukat l6 tkt mxt 4^ep to bo. tak- 
" en \zgaAxicng hoxiltiv and 4 ex education .Ln youA 
' community, and to obtain cotmltmnt to p^^ceed.* 
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L^-^-^lf those apply, to your situation, you are ready to start* p lanni ng, 
^What follows is a prbceducal outline*for an entire workshop. In it the 
process is very importafit . In the script there will be suggestions for^ 
nodifying this format Jn ter(?)s of. content while utilizing the process. 

As the "prime iroveV," you are a vital key to carry ing'th rough ^hf^s 
procedure. Before you 'start, see if ^ou can identify one hardtwQrkihg 
colleague or communfty perspn who car.es as deeply as you do about^the 
rights of ypung pe6t)le to this all||a of education. This is a hard area 
In which tp'be "out front" ^lone. There is courage and support irf work--. 
'Ing as a team. " 

You are.|bqut to embark on a community workshop and- may be feeling 
as nervous as*^ the Project staff did in anticipating their first work- ^ 
shop in a very consef^^ati ve community. Each time we did this workshop 
it was different, but we camg to rely on the process' and letting the 
responsibility for the putcome*rest with the community rather than with 
cursives. We had our weak moments,, m'ine being at the end of a workshop' 
where\often it would take time for someone to volunteer some next steps. 
But it doe^ come, although Jn some cases the next step may not be as 
strong as .you would like. The process does not allow for thQ. workshop 
to terminate without at least a date for a further meeting. ' 

. The format th&t follows is dividedwito two phases*: P.lanning a 
-^Workshop and belivery Qf the Workshop . They are inseparable parts. 
For those of yoi^ who are old hands at workshops, forgive us if we spell 
out too many details. Ovr experience shows that success often hangs on 
attention to those d^tai Is. Heaven forbid arrival at a noom not pre- 
viewed By someone, or without newsprint (often called butcher p'aper). 
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PHASE [; PLANNING A COMMUNITY WORKSHOP 



"5" 



PLAmWG VJtOCEVUIlE 



- ^ RESOj/RCE OR COmEhTT 



Step I ; You" (the^ prime mover) need to 
form a planning committee for^^the work- 
shop of 6-8 people who will work.' You 
chair the committee, 
role of p lann i ng and 
fcrljowing format. 



They have the 
implementtng the 



Step 2 ; The committee reviews Chapter 
"11 in the manual and the format for the ' 

workshop. Your fi.rst'task will be to 
^clarify overall objectives for a 

program and what you wan^, to see come 

out of 'a community workshop . Until 
'ttiis is done you cannot start planning. 

Stet^- 3 ; The Planning Committee needs 
to Idel^tify the two workshop^ leaders 
(facilitators) who will become 
familiar with t'he process that follows. 
They wi I I be responsi b l^for the overal I 
coorcri nation the day of the workshop. 

Step 4 ; The Planning Committee obtains 
an accurate picture .of- what \s happening 
4in your school di strict. This is particu- 
'larly important for family planning per- 
sonnel. 1 • 

Step 5 : The Planniwg Committee gathers 
the statistics in your community on, 
VD^ and teenage pregnancy for background 
a^t the workshop. They can be posted, 
^ p.ut in kits or incorporated into an 
l^ntroduction.' 

Step 6 : Seeks co-sponsorship for the 
workshop with community agencjes. This 
Is recommended whether the initiative 
comes from the school cil strict or 
a family planning agency. 



Step 7: 



Opt lona I . 
to consider; an 



want 

the workshop for school 
personnel . 



The committee may 
orientatiorv on 
district 



Both school personnel and the 
communr'ty shouJd be represented, 
Including parents, in larger 
communities include concerned 
socTal and heaTth agency repre- 
seatati ves. 

The format is flexible sd that 
the final growp assi^ghment^ will 
come out of your ^6bjeoff ves. 

See Appendix H, Chapter II for 
a procedure to help clarify 
objectives. 

For a real commitment to the 
program, these two people need 
to come from the Planning Comm- 
ittee if at all possible. Look 
for persons with some growp 
experience who are warm and og,t«- 
going. They §hould enjoy working 
together and be willing to use the 
process as outlined. See Appendix 
G, Chapter II on facilitators. 



Department of Hea.lth (births to - 
mothers 18 and under). School 
statistics on pregnancies, preg- 
nant school program, VD rates, etc. 
Family planning agencies (teenagers 
served) 

Suggestions: ~ 
Fami ly planning agencies ^ 
Youth-serving agencies 
Health Departments 
Medical Societies 
Counseling agencies 
Parent groups 
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ouRCE OR tomm 



step 8 : The Planning Committee' sets a 
date that allows 6 weeks lead time. 
They design an invitation. that sets 
clear objectives and asks for a"finn 
commitment for the whole time (9:30 am- 
3:30 pm) in order that, the process de- 
signed can be completed. Moreover, if 
_ there is any doubt that the whole 
time can be c6mmltted by a^n invitee, 
choose someone ejse. ^ 

Step 9 ; The Planning 'Committee prepares 
a list of invitees; with a I imi t of 50-75 
participants. Send invitations a month 
in advance and try to 'hav^ comp I'eted I4st 
af participants ten days before the work- 
shop date^. You need to have a broad rep- 
reseotation from your community, includ- 
ing parents and students . Tny for 15-20 
.students ?o they feel the/ will be f)eard. 



Step 1 0 ; The Planning Commitee^sel^ts 
a, convenient meeting place where there 
is a large room with movable chairs, 
yet a warm atmosphere. You will not 
need tables except for luhch; they just 
get in the way. 

Arrange for sandwiches or lunch to be 
brought in for participants, who should 
know in advance of the charge. 

Step( I I : The Planning Committee 
prepares programs and- eval uation forms 
for the day, and kits with [)ackgrouod 
materials if you decide* to give them . 
out. 

Final decisions are*made on the work- 
shop format and roles are- rehearsed* 
Prepare butcher paper with questions . 
for the morning groups. ♦ 



The ipvitat^n should indi- 
cate clearly that this is an 
opportunity for parents and 
community to influence the 
design of a new program. 



You need a small budget for 
mailing, printing and phone. 
Try to get workshop space 
donated; 

Use suggested list of invitees 
(Appendix B,. Chapter I I ) as a 
guide, , * ^ 

A personal telephone follow-up 
is suggested for larger commun- 
ities, where parent response may 
be s^'low.. Be sure that you have 
invited representatives of all 
V i ewpo i nts , including oppos i t i on , 
to your workshop. 

You need: 

3 large blackboards or empty 
wal I for butcher, paper 
Table with l.arge coffee pot , ^ 
TabJes for lunch, Tf possible 

* 

Sample program: Appendix C,* 
Chapter I I ^ 
Sample evaluation: Appendix D, 
Chapter I I 

Background materials on Project 
Teen Concern are also available 
if desired for kits. Material* 
on your own community could be 
enclosed. Be sure you have name 
tags, felt pens and lots of but- 
cher paper! 
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PHASE 2: DELIVERY OF THE WORKSHOP 



By this time the planning commfttee has identi.fied two. persons as 
workshop leaders (also called facilitators) for the day. You v^i 1 1 have 
Relegated respoasibi I i ty for -food and cqffee to three or four peop^Je so 
that these two facilitators can concentrate on the vjorkshop and have lunch 
time for review. Outside speakers or consuftants who , become part of the 
program wl I I need to understand the program in advance. Below are some of 
the principles that went into phanning the process. Following that is the 
detai led program. * 



PAAnclpltii BdUnd the, •PAoce^^ 

1. To get the participants Involved and interact- 
ing from the start * 

2. To further participation and ease by working 
informally Jn smal ler groups. 

3. To gTve the community a voice on the goals and 
components of a program, inviting a ra^nge of 
viewpoints. 

4. To secure* a definite product (p'lan, concrete 
next steps) before the participants leave. 
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THE PROGRAM FOR A COmmTV WORKSHOP 



TLVE' 



ACTimy 



PESOimCE/COmENTS 



9:30 - 9:50 



9:50 - 10:00 



10:00 - 10:30 



10:30 - I |:00 



I 1:00 
I 1: 15 



- 11:15 

- 12:00 



12:00 - I :00 



I :00 - 2:00 



2:00 - 
2:30 - 
2:45 - 
3:20 - 



2:30 
.2:45 V 
3:20 
3:30 



A. Coffee ancf people meeting 
. each othef* 



B/ Introduction , of selves . 
and objectives for the^ 
day * 

C. Determination of partici- 
pants' concerns. Small 
groups of 7-8 consider 

2 questions* 
» 

D. Reporting to large 
' ^roup* 

Coffee break 

^ E. Presentation: Subject to 
\ be selected* (ending 
tlm€^ Is approximate) 

F. Lunch. During this time 
facilitators will meet to 
deterr^Ine which afternoon 

- components to use*' 

G. Ideas foT'a Health/Sex 
Education Program* " 



H. Reporting to large group* 
Coffee break ^ 

I . What Do We Do ^Jow?* ^ 

J. Final words and evalua^ 
T — tFon^, ' 



Attendance check list 
Name ^ tags -with group 
assignments 



Large sheets of butcher 
paper 

Broad tip felt'pens^ 



See "Tl on page 30 
for directions 



r 



Name tags with pre- 
arranged group numbers 
Butcher -paper 
Felt pens for recorders 



*See detai Is 



thaf follow ior each letter starred (A througf^J) 



\ * . SPECIFIC DIRECTIONS FOR STA1RRED ACTIVITIES 

9 

i 

Preparation ' . ^ 

t *■ . 

Several days before the workshop ^ when you have the confirmed list 
of attendees, make a list of attendees by roles (e.g. ministers, teachers, 
students, parents, health^agencies, etc.O Then, trying for a mixture of ^ 
Xoles and^agencies Im'Qach morn4ng sma^ I group, divide participants into 
prearranged groups (about 5 or 6) of 6-8 persons. For the afternoon 
groups, you could consider putting "like roles" together; I.e., teachers - 
group, ^community agency group, parents groups, students group, etc. You 
should fbr sure group the students together In the afternoon groups . 
Prepare a name tag for ea^gfi^partlcipant which wllj have a letter designa- 
tion fon the rrornlng grc^ps and a number designation for the afternoon group 

The questions for the morning groups will have been designed by the 
planning group In advance and be avallable^n butchep- paper. -See Section 
C, page^ 29. ^ * . * €l ^ 

The day of the workshop , arrive 3G-60 minutes in advance' of 'the work- 
shop and plan the areas for your small groups. Have a-volunteer from the ' 
planning commi ttea check arrivals on the list aRd give each a name tag with 
the small group designations. Be prepared for some ur^xpected persons 
and for some who replied affirmatively but don't arrive. The group num- 
bers can be Interchanged. You can also add to your existing groups,^ but 
try to keep the -size to eight persons or less. , ^ 

' ^ ^ ' i ^ 

B. Workshop Objectives 

/ Include in the Introductions something personal ' about yourseUes 
(/ach of the two faci I i tators) and ,how your ^concern about youDg people has 
leti to this. workshop.' 

This is the place to Introduce your 'p I ann Ing committee members, and 
any others you particularly want to recognize such as Board members, the 
Superintendent, or visitors. • , 

- Again ask for a commitment to stay, through the day, and-promlse to 
end promptly at 3:30 pm. 

^ , ' »» 

* By thl$ time you will 'have written your own objectives for the day, 
which you will want. to review with the group. They should be on the pro- - 
gram, but also could be posted 'on newsprint . 
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3. 



Exmpla Only 
¥Kom PaojzcX TeenCbnfieAn 

To undoMiand youA concoAJU aboiU 4 ex o^daccUlon 
ond p^jovido. a 6tAmtwiz i/ohoAz tkzfiz i6 a 6HaJi-~ 

To dsScMha ^^PAojo^ct Ttojfi Concern" and ho\jo it 
ha£> mzt 6omt o{ Mio, p^wblom in San ¥mn(UJ>QX> 
schools. 

To help you deXeAmino, u)h(it l6 ne.xt itup to ^ 
bz Jtakeji KQ^QoMinQ .^ex- o^daoation in youA cjomim- 



C. Determination of Participa,nts' Concerns : 

L One facilitator will introduce thisJtask by voicing the need 
. to know the concerns of the group, and that these concerns will guide the 
format for the day. 

2. Tell participants they will 'be now working in^small groups to 
discuss the following tvo questions , which wi'll have been prepared in 
advance on butcher paper. 

Note: A key to the success of this workshop is allowing the concerns 
that you know exist to be heard and validated early. Until concerns are 
heard they can act as blockages to*people really listening and developing 
ideas. The questions wi I I relate to the ovenal I. objectives but must be 
phrased in such a_ wa^ as to a I low concerns of ^ participants to be voiced . 

Examples: . , ■ 

-What'problems of young people in the schools and community do- you 
feel a health/sex education program could help meet (Including the 
possibi I ity of '"none")? ' ^ ' * 

-What do you want to see happen for yourself, and for ofhercs here as 
a result of this workshop? i 

^ -What are the concerns you have about the health/sex education pro- 
gram that i-s proposed? 

3. Facilitator gives directions (repeat if necessary or post on 
butcher 'paper) as follows! .1 r 



\ 



30 



a. Ask participants to refer to rame tags for letter groupings, 
then to take chairs and form circles In small groups In "designated ardas 
of the room. . * . 

b. Ask each group to select a small group clhalrperson and a recorder. 
■These may be the same person. In. addition to recording, one of them vl I I 
act as spokesperson to the larger 'group. The' facl 1 1 tator clarifies the 
role^of the chairperson In all the groups. 

• "^Note: See Appendix 1, Chapter II for a discussion on the role of 
the smal l group chal rj^erson, and pros &*cons on pre-selectlng this person. 

c. Ask each member of a group to Introduce self. Including rol6 
(be brief). 

d. Recorder writes answers to questions posed (combining similar 
/answers) on large butcher paper using felt tip pen. 




4. During the discussion time ^IJJPkshop leaders circulate among the 
groups to: • ^ . 

-clarify mlsunderstandl ngs of Instructions If group not working 
at designated task 
.-Intervene quietly where difficulties such as*5ub-grouplng may 
arise. * , . , 



D. Reporting back to large group . 

Let each group discuss -for thirty minutes and then stop discussion. 
(Give a flve-mlnute warning before the 50 minutes.) Ask spokesman from 
each group in turn to bring large sheets to front of the room and go over 
answers to questions, with the larger grdup elaborating when necessary. 
Allow 5 minutes for each report and ask spokespersons tp be concise. 
Secure sheets to wall. You wlll.wpnt to^ save this -material , for you will , 
find you have tapped a reservoir of Ideas for later use. 

E. Presentation: 

■ ^^^^^ t 

The ^planning group should .decide what topic you want here. This 
'was where the Project Teen (Concern model was discussed. Substitutions 

could include: a speaker from a successful program elsewhere, or someone ^ 

frdm your district with a proposed new program, or results of a survey of 
"teenage concerns In your comnunlty, etc. This Ig one of the places where 

the workshop model can easily be modified depending on your objectives for 

the day . 

F. Lunch 

■ III ^ • 

During lunch the two workshop leaders and the planning committee will 
meet to frame the questions that should be considered by the smal I groups 
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In the afternoon session und^r G. Use, as reference Jhe matefials de-. 
veloped on butchoir paper from the morning smalf groups* Ai\ order to 
fri^jne these questions, «Qsk yourselves: 

: I. What were the main conclusions or concerns In the morning? 

2. y What 'dre the overall objectives as original ly formed by the 
- J planning committee? ^> 

^.^§e should help you fohmu late . two or three questions for the .af- 
ternoon small groups which will a I low -community Input Into solutions. > 
The questions should directly generate ideas about the next steps5 

To assist you in formulating questions, these are ^reas you might 
want to 'consul der. 

\ - ' ' 

a. A Question about Program Administration ^ 

Ask one or two groups to come up with ideas for the roles of 
various agencies and groups in any he'alth/sex educatfon program. 
Sjjggestions both fpr the kinds of resources available In a com- 
^.munlty to a school district and for how the resource might re- 
late to. the schools could be an outcome of this group. These groups ' 
are not to be concerned with curri cu I um c<!^ntent. 

For example: "How do you see the roles of various* agencies 
(school district, churches, health agencies, parents, etc.) in this 
program?" 

"How would you like the school and the community to work together 
and how can they stal^?" : ^ 

b. A Question about Program pomponents 

There needs ,to be one question that invita^^j>^ggestioas as to what 
topics are included in a program, perhaps, with some idea about (pri- 
ority. Assign this question to the students^ also. 

For example:- "What are the components you would most like to see 
Included in a heal th/sex-educ^tion program?" 

' ''What are the qualifications you would suggest for a teacher?" 

c. An analysis of the forces for and'against sex education in the 
schools 

Use this on ly if there is still great concern about the inclusion 
of sex education. Then assign one group a question: '*What are the 
forces fgr arid ag^ins^ sex. educati on In the schools, and how would 
you reduce^the negat^e forces?" 

In'troduce to this group theVdrce Field Analysis (see Appendix F, ^ 
Chapter M for explanation of' Force Field Analysis) and- the Jmppr-^ 
tance of considering helpful and hindering forces. Ask them to , 
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discuss these forces and to select one of two of'thfe .most important 
h inderi ng forces to focus on: '.Ask them to come Qp with possible ways 
to reduce these forces • , ^ * 

» /• 

3, Ide^s on Health/Sex Education Program 

L Post on the wal I the two or three problem-solving questions for 
the afternoon that came from the noon planning se'ssion. Allow a , 

Mettle time for comments if any. Then proceed v*it4i instructions f^r / 
afternoon groups. ^ 

2, Divlde^into 5 or 6 small pre-selected groups as indicated by a • 
number on each name tag for this second grouping. Approximately 6-8 per 
' group. If you are groupi^ng by like roles, some groups can be expanded,* 
b^it consider two groups if the size gets too large. Repeat the instruc- 
tions of the morning that each group "select a recorder' to produce leg- 
ible notes and a spokesperson to report back 'to the 'larger group. 




3. Introduce exercise by saying that programs devel6p best when there 
is a free flow of ideas ^pd concerns. Thi s* exercise will facilitate 
such an exchange so that these ideas can serve as an information pool 
for the development of a program. Ask groups in beginning to brain- 
storm (See Appendix E, Chapter II for explanation of brai rtstormi ng. 
It would be helpful to post the rules on the Board.) gnd only after 
about ten minutes tc^ start, being critical. Workshop leaders will ci 
culate and serve as resources "and facilitators of discussions. The 
lack of criticism and censoring duri ng brainstorming is essential to ^ 
its productivity and success. 



4. Each group is given one or, at the. most, tw^o questions to discuss, 
Ask groups'^o try for consensus, but a I tow for minority reports.* 



Recorder in each group "is to make notes on two pieces of butcher paper, 
one contai ning -the brainstorming and one with suggestions that have been 
looke^ at critically and prioritized for reporting. 

r" the^end of the one-hour discussion, workshop leaders giVe 
ute and a l-minute warning for the task completing. Ask the • 
pbkesperson from each group to make a report (not over five minutes) 
of the prioritized ideas. ' ^ 



r 

. What 




t Do We^'Do'1^? , Recommendations. 
Thr 

Ither as one laVge group for this, 
.^The fecijifator has heard the reports from the smalls groups ^and can 



's is the most important p^rt of the day, and why it is so essential 
for parflcipants to remain untiJ there Is a "product." Have the participants 
work " 



39 



star and summarize some, of the recommendations which have been pre- 
sented, . ' ^ ^ 

* 2, The facilitator needs to summarize in such a way that each recom- 
mendation incJicates :^,{h3ve tbis ^r^tten large on posted butcher paper) 

a. Which person or organi zation involved... ^ 



" - b. What action to be* dcAie.:. * , 

c. What date action is due... \ 

3. Facilitator should not get nervous at this'^point, but should stay 
with the large group until some specific responsibility is taken' 

for picking up on a recommend^Jj on by an agency or individual. Don't 
push -too hard to get people* talking*: remember, they're thinking of 
what a personal commitment means, and need. to iderrtf^y their own 
comfort level, ^e patient, and gently encouraging.^ If nothing else, 
a date ahd a time and place for a next meeting shouTd be planned 
\ before adjourning.' A sign-up ^sheet for continued per.sonal involve- 
ment has been successfuMy used. See ^A^endix G, Chapter II. 

4. Give written recommendati on^to representatives of those organi- 
zations designated to^'carry themJout, if possible. 

5. Try for cojisensus on a date when representatives will next meet. 

6. * Butcher pap,er I'deas-and recomrnendat ions should be gathered for com- 
piling into report to participants on the workshop. Designate some- 
one responsible for typing the material from the butcher paper work 
sheets, .and tell participants they-will receive the proceedings. 

J. ^val uation (See Appendix D, Chapter II) * > 

Al^w ten minutes before adjourning for participants to complete the 
evaluaiTOn. Stress its importance before passing out the forms. Be sure 
one person is at the door to collect forms as participants leave the work- 
shojH-^ . • ^\ P ' 

One last word :' If certain committments have )^eer\ made, rt is ess^ential 
to give continuing feedback after the workshop to part i ci pants about pro- 
gress on plans, etc. ^ ' . 



SCHOOL' QUESTIONNAIRE 



s *• 



Th§ folUnHng are things you need to krtou) about your om School Hetriat in 
order to do further planning: ^ . ' 

1. What is the law li/your state iegariling teaching Family Life Education^ 

2. Does your state ha^e an approved curriculum and/or guidelines for 
Health Education?; If yes, does that curriculum Include reproduction, 
contraception, and V07 » 

* \ 

3. In your County Schools Office, Is there a Supervisor of Health and 
Family Life Education? In your^clty or district office, Is there a 
Supervisor of Health Education? If yes, what are their names and 

, have you talked with them to .find out what they are offering?/ 

k. ^"^i^^here an on-going heal th education program Iti your school district 
J and at.what sjrade levels?' Is there a Family Life Education component? 

5. Does It follow the state guide In Health and Family Life Education? 
Does Iflncli^de human sexual I ty and reproductLpn? If not, why not? 

6. How m^y high schools and Junior hlg^h schools are there In, your school 
district? What Is the ethnic and soclo:economlc ^rof I le of students 
In your. district? ^ * - ' ^ 

7. 'Have y%^j^^<^ with Health Education teachers and seen their course 
, ourl I n^>^o, teaches Family Life Education - e.g., home economics, 

. physical education, ♦social studies?) 

8. ..If te*cRersS»« asliing you for speakers, what subject areas do they 
' teach? 

9. * Was there ariy In-Iervlce ti'alning of teachers In your dlstrl,ct last 
.* year In health education and did It Include sexuality, VD and 

contraception? - • 

10. Have you talked to the president of your district PTA or other parent 
organlteatlon and found out their position 'on sex education? » 

.11; Ai« your district school administrators personally supportive of 
Me4j>h ana Family Life Education? 
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, ■ ^ APPENDIX B. CHAPT^ iT 



LIST OF INVITEES FOR A COMMUNITY WORKSHOP * , 

The following I ^t' suggests those in your community whose support Is vital 
to buiLdirrg a br9ad.base for your program. They should be incjuded-in the 
earliest phases of pianninq: 



1^ ' A. Educatars 



1. Someqne from the County School of f ice, ,pref erab ly in health 
education or related area* 

2. Fr0ffry6ur school district, someone the same as above, plus -a 
secondary classroom /eacher who is doing some health edtication 

* now V * ^ . 

3. Someone from your university or state college campus ,(if one)- 
who is ^nvolved in teacher training in* health educatiSn 

4. '^ One city school district administrator * 
^5. One ^hool board member (more, if possfble) ^ 
•6. One person^-from pregnant^gi r I s program 

7. jOne health educator \w Vl>^^ ^ 

8. One person eaCh fr/Dm the State Department of Health and the 
State Department of Education in health education, if appropriate 

B. Community Representatives 

'I. Someone from Planned Parenth6od and other famTly planning programs 

2. 5-7 PTA members .and other parents (total, 12) 

3. A Doctor ' . 

, 4, Someone from public welfare ^ 

5. Representation from all ethnic communities 

6. f^re tban 1 representative from the religious community: Catholic, 
/ Protestant, Jewish . * • • , 



7. Someone' from Mental Health Services or FamiJ7 Counseling 
t • ■ 

^ ^ -8. Someone from the business communfty 

gpjQ'; 9. students from ^nior and'senior high schools sno-20) 
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APPENDIX C. CHAPTER II 



SAMPLE PROGRAM 



Projectleen Concern 



An Educational Prdgram to Prevent Venereal Disease and Premature Parenthood 

PROGRAM FOR MARCH 13, 1^75 
Presented ar the Request of the Yavapai County Health Department 

Prescott, Arizona 



ACTIVITY- 



9:30 


- 


9:50 


^g^ifG'dffie & people meeting each other • 


9:50 


- 


10^00 


Introduction of selves and goals of progran 


10:00 




11:00 


, Determination of participant's concerns 
through small group interaction 


11:00 




11:15 


Coffee break ntf^ 


11:15 




12:00 


Presentation on Project Teen Concern, 


12:00 




14 00 


Lunch "■ ' 


IjOO 




2:00 


Group Process: Problem Focus 


2:00 




2:30 


Group Reporting , 


2:30 




3:15 


What Do We Do Now? 


3:15 




' 3:30 


Final Words & Evaluation 



OBJECTIVES FOR TODAY ; ' 

1. To understand your concerns about health and sex 
education. and provide a structure where there is 

a sharing of ideas in this area. ^ 

2. 'Tfo describe "Project .Teen Concern" and how it has 

met some of the problems in San Francisco schoffls. 

3. To help. you determine what is the next step to be 

taken regarding health and sex education in your community. 

Consultants : ' 
(Made Available Through llegion IX, Department of HEW) 
Nathalie Hawley, M.S.W. Jo^n Raskin 



Education Director, Planned 
Parenthood/World Population 
Alameda-San Francisco 



Director, Project 
Teen , Concern, §an 
Francisco Unified 
School -District 
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^ •■ SAMPLE 'EVALUAT I ON FORM 

Project Teen Goncern 

An Edueallonal Progrftm t6 Pr«v«nt Vanarral Ois««se and Pr«m*tur«>«/«nthood 



APPENDIX. D, CHAPTER II 



\ 



EVALUAT Ton t 

I rvl ne> Workshop 
Apri 1 2k , J975 



, Evaluate each of fhe following by placing a check in the appropriate 
' column." 



M 



!• Introduction - Goals 








2. tiorning: Small Grpups to . . 
De/ine E'xpectat ions 






1 


3. ^ Presentation: ^Health Education 
Program in Irvine School District^ 








4. Srrral 1 Groups: Information 
Processing 








5. Post -Lunch: Task Groups 


^ 4 






6, Wrap-Up * . 









Please circle one nurgbe'r on each. of tH^ lines below. They indicate 
relative time alloted for. each of the six activities. 



I. Introduction - Goals 



1 

Not enough 
1 1 me 

2. Smal 1 Gro 




amount 
time- 



Too much 
t Imc 



Not enough 
time 



Right amount 
bf time 



Too much 
time 



3. Presentation: Health Education Program in Irvine School Dis,trict 





1 

Not enough 
time 


,2 - . 3 „ 
t Right amount 
• of trme 




- . 5 
Too much 
time 




Small Groups: 


Information Processing ^ 








1 . ^ 
Not enough 
time 


2 -3 

^Ri<|hi anvDunl 
1 \ ^ of I imc 


< • 


5 

TcK) much 
"t ime 



^) %9m f f MMtKO Urwf School Onmcf. Vip Nosk Avo . Hoimh ?i IA San fliiocitco. OA 9410? •'(4 IS) 003 4610. Enl ^ 



i 



5. Jask Groups 



T 

Not enough 
time 

6. Wrap-Up 



3 



Right amount 
of time 



Too much 
time 



r 

^ Not enough 



_ 3 
Right amount' 
of time 



Too much 
time 



MU Please respond to the following: 



A. Do ybu feel satisfied that our stated objectives for the workishop 
wereNnet? (Circle one) 



1 

Not at 
all" 



3 

Neutral 



T 



As compl^ly 
as pess)|ble 

V 

i 



B. Were your expectations different from our objectives? 
Yes No 

If they were di f f^rent ,^JiSilWl 1 were your expectations met by 
this workshop? (Ci rcl< 




As completely 
as possible 



C. Was anything omitted which would have been helpful to you in 
meeting your expectations? ^ _ 



0. Do you have any comments or suggestions which might be usc^ful to 
us in4iJanning f^uture workshops In other locations? 

A 



***OPT 



)ptiow(l 



ERIC 



Name 



Agengi 



An Educultooirt Progr»m to Pftvtnt V•f>•f•.•»^ Bi»ea»c and Pfem«|ure Partnmood 



Goals! 
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> . APPENDIX E, CHAPTER II 



BRAINSTORMING* 



, I . . generate an extensive number ofudeas or solutions to a problem by. 
suspending criticism and evaluation. 

^2. to develop skills in- creative problem solving. ♦ * 

Group Size ; ^ • 

Any number of small groups of approximately 6-8. 

r 

Time t' " * _ 

Twenty minutes before the groups start to evaluate the ideas presented. 

Material : - 

Newsprint and felt-tjpped markers for each group. 

• I 

Process: 



A. The facilitator states the folf owing rules; 

1. There will be no criticism during the brainstorming phase. 

^ / - 

2. Far-fetched ideas are encouragevl becSuse they may trigger more 
practical ideas. ^ ^ ^ 

3. Many ideas af*e^ desirable. 

4. , Don't hesitate to build on ideas presented by others. 

B. Each group is given a topic to brainstorm, or afl groups-/n_ay work with 
the same topic. ' * . ^ ' ^ 

C. . At the end of the generating phase (20 minutes), the groups are directed 
to evaluate their ideas and select the 3 or 4 best ones for the report. 

, D. The facilitator then asks participants to form^large group again* 

Recorders from each group present the 3 or 4 "best ideas, which are then 
posted on board or wall. - * 

/ ^ ' > 

^Adapted from Pfeiffer, J. WilLiam and Jones, John E. , "A Handbook of Structured 
Experiences for Human Relations Training," Volume III, Revised #53, University 
Associates. 

^ " ... • 40 , 



40 " APPENDIX F, CHAPTER II 

♦ 

FORCE FIELD ANALYSIS. 



Goals ; 

"1. To understand r^listically all the forces for and the forces against 
achieving a sJaffeiJ goal. - ^ 

2. To develop concrete suggestions for reducing the restraining forces and 
" " movi-ng toward the goal. 

Group Size: 

This can be done j ndivi'clua I ly, in diads, triads, etc. In this case, a 
group of 7-8. *^ 

4 

Time: 

One hour in all. Twenty minutes a^l lowed for brainstorming ideas in the 
beginning. (See Appendix E, Chapter II, for 'Brainstorming process) 

( -■■ - • • ' 

Materia I : ^ 

A prepared Force Field Analysis chart on butcher ^paper. (See example, 
' Appendix W, Chapter III) • 
Newsprint and felt-tipped markers for the recorder.' 



Process 



A faci I itator explains the force Field Analysis chart, poirrhing out that 
experience has shown that it is more productive to reduce the restraini'ng 
forces than to increase the posiW^e forces (which may polarize the community), 

1. After a recorder is. selected, the group is to brainstorxm uncritically 
all the forces for and all the forces against achieving the goal (in 
this case, sex education in the schools). 

2. After twenty minutes, the group is to rank order the hindering forces 
and select the three most important in terms of .sol vab i I i ty . 

3. Brainstorm solutions to reducing those forces and then:. 

a. Select the best brainstorm ideas. r 

b. Decide who should expedite. 

c. List resources neede,d. 

d. Put ideas in time frame. 

4. On return to l-arger group, recorder presents the i,deas and posts the 
newsprint. 



ERIC 



A PERSONAL WORK' TO FACILITATORS 



It IS our hope that the workshop format artcJ instructions are clear 
enough that your responsibility as workshop leaders will not seem fonT\idable. 
Project staff has observed a number of successful community workshops where 
this format has .been fcrl lowed and the facilitators came from the planning 
group." However, ^1^1 I groups have mentioned initial concern. If you do the 
following you will have no difficulty: 

- Go over the format for the community workshop In detail several times. 
In particular, read the starred instructions -fol lowing the day's - 
program. 

- Make notes of questions. * 

« 

- Then meet with your co-facilitator to share concerns and work otjt 
your own plan for the day. . - * ^ 

- Go through the process together until It Is clear, especially your ^ 
respective roles af each point. 
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APmmy. chapter u 



HOd) A PLmiUG COMMITTEE C/W cCAmV THEIR OWhi THIUKIUG MW OBJECTIVES \ 



This needs to b,e done at 'the first meeting of the Planning Committee . 

n 

for the community workshop* You cannot adapt the process unless your own 
goals are cjear. The followlog Is a suggestion of a process that may help. * 
L The chairperson (the prime mover) asks for a recorder for the 
meeting* 

2. The chalrperson'^asks each committee member t'ojstate what concerns 
^ • Tuey have about the p fanning and starting to work Ifi this area, and 

what they hope will come out of this meeting. 
* 3. Critically examine what they see as the outcome, for the Community ^ 

Workshop. 

4. The long-range goal needs to be clarlflecf, eg.: 

•i 

—an "integrated" h*ealth curriculum • ^ 

—an Increase fn parent support for existing family tife 
education program 
* ~ah Increase jn coordination between community services and 
school needs and resources. 

5. The recorder summarizes the concerns and the long range goa^s. 




ERLC 
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^mmX I, CHAVTER II 



Whe 



PROS & CONS OF PRE-SELECTeo SMALL GROUP LEADERS 



morning groups hav? pre-sel ec+ed cha-irpeople is debatable. Good 



results have occurred without* pre-sel ection, but at the same time, some 
groups nave had difficulty in ^j^ylng with the task. ^ 
A^dvantages af -pre-selecti-ng leader: . ' ^ 

1) More efficient in getting task done.. ' 

2) Less likelihckDd that*a strong "antr" member can 
.gain control over a group. . 

Disadvantages of pre-se lection: 

1) Some people might accuse sponsors-of the workshop of "stacking 
.the deck" 

2) Takes time Tn pre-planning. ^ 

If group leaders are pre-selected, they should be handed Instructions which 
emphasize that their role is to: ' - ^ 

U Encourage a 1 1 to participate and avoid one person dominating. 

2) Keep group^ focused on task.^ 

3) Stop sub-grouping within the group|. 

4) Encourage members to listen to each other. - " - 




ERIC 
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Teacher Training 

Once you have community and school district support for a program 
(Cha(yj>grn I I) and have a curriculum, the next essential key is the train- 
ing'^ your teachers. Your program will be only as successful as the 
quality of teaching and the cerrmitment of your teachers • mThi s mSaTis de- 
signing ^an inservice training that truly assists teachers in starting a 
program. It also means continuing to offer consu I tarion, materials, and 
.inservice throughout the^^ar and being prepared^ to train^nfew teachers at 
the stai^t of each new school year. In my opinion, this means that res- 
ponsibility and resources must be given '^to sof^e one person in your school 
system, such as a health education speb4,alist. The project ;di rector for 
Project Teen Concern had ahl these responsibilities In the Sapn Francisco 
Unified School District and worked. under the Supervisor for Health and 
Family Life Education. 

This Chapter Ts devoted to considerations involved in designing a 
teacher inservice ^JPbrder to i n i t iate^ a -sex education programmer junior 
high school studepts. \e were fortunate in having the program funded for 
three years* under a DHEy c?t>ntract to develop a model. This wiM^not be 
true for most reader^ of this manu^^g^ Nor will your objectives for the 
.teacher inservice be identical to ours; they may be to train K-12 teachers 
for a comprehensive health curriculum or they m^y be for a sex education 
segment at anothj&r grade level. Whatever the differences, there will be 
fnany similar it Fes in the problems to be faced and solved rn the development 
of a core of trained teachers. 

This mahual is based on one experience of developing a health/sex ed- 
ucation prqgram for junior high school students within the school organiza- 
tioh. * Therein lie a great many constraints which would not exist in an 
, educational p/'ogram outside the school. » In fhe task of developing 'a model 
for training of teachers who ifi turn will be' working with the young people,^ 
the constraints become part of the planning process and need to be acknow- 
ledged . • ^ 

Fihancinq the Training and Materials Needed , ^ 

You will need a small budget; therefore -^be person responsi b I e 'for the 
program^eeds to be creative in looking for funds. You might first consider 
approach! ng'^your own district for possible funding or having your district 
fund writers prepare a proppsal for teacher- training-. The Office of Educati( 
and the Office of Fami ly -Planni ng, DHEW, are possible places which encourage 
the development of school health/sex education programs. Small foundation 
'should also be approached. 



If over all funding Is not possible, the program can be launched wlth^^ 
small donations from many Sources In -your community. Some of tWese 'to 
consider are: .an allied health council, your county medical society, churches., 
fafnlly planning agencies, mental health programs, your county school office. 
Small d^atlons can be extremely usef-ul in obtaining materials, films, f i Im^ 
strips. ^POften you can- get printing of training materials donated by the 
schoo'l- district. Books can be donated. Colleges and uniVersJ ties in your 
area will give In kind services in the training component* Many persons 
from community agencies will donate time in teacher training. Your advisory 
group can be of real assistance*! n^the searqh for experts to help with 
training services. . ' ' 

As the 'Tnitiator, one of your first tasks, will be to identi fy yoursel f,' \ 
.to all possible health organizations in your community and to seek their 
assistance as resources both in training In the classroom and as members 
of your^advisory committee. This kind of community cooperation cannot be . 
estimated i-n dol lars. 



Time 

Teacher training time is hard to arrange. School districts today, have 
a general poflcy of no release time for training. This poses a very real 
problem in implementing Inservi'ce training. 'In one California d'istrlct, 
some voluntary health agencies contributed money for release timd in order ^ 
that the trainifng co*uld take place. That Is an interesting po'ssibi U ty. It 
becomes even more of a problem when the process Itself for training, especi- 
ally In sex education, is only successful with large blocks of time. One 
solution was the one taken In Project Teen Concern, where the training took 
place on four consecutive Saturday mornings In four 4-hour sessions. This 
allowed for important personal interaction "to occur, but we recognized it 
was InsMfflcient time for training a sex educator. It was a start. 

An al4prnatlve to training during the school year might be the fij;;^ 
or last week^of -summer vacation. Another possibility might be two oV three 
"large group meetings" In a central and convenient location, led by community 
consultants, fot lowfed up by well planned "small group process" groups ^which 
meet on the school site for a shorter time period Immediately after school; 
under staff direction. , . 



Sch.edu I Inq Time 

Time Is also a problem 1n scheduling for* utilization of the training in 
the school day. Addl.ng any educational component needs extensive pre-planning 
and approval by administration for use In the classroom. This can be a major; 
or minor road block, depending on administrative and teacher priority for. this 
area pf Instruction. . \ • 

i , - ^ • 



\ 
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I nducements 



rhers aisp need ihducements to take on responsibilities in contro- 
?ubjects» :;M the very least offer ir>servicS credit or» college credit 



* Teach( 
vers4al si ^ . 

as an X)ption. Some* district reimbursement at least for travel expenses is 
even better. Pr.oject Teen. Concern offeretd a small stipend to teachers, 
conditional on 100^ attendance at the training sessions. / 



Teacher Recru i tment 



Teachers often feel overworked and undervalued, so that developing an 
i-nterest in taking inservice training voluntarily, even in the fascinating 
area of "sex," means overcoming these obstacles. That means an enthusiastic 
project director who can both sell the project and deliver^an interesting 
and relevant program. ^ ' . 



RECRUITMEm" ACTIl/ITIES f^OR PROJECt TEEM COMCERM 

. ThQ. Pnx)jzcX VAJitcJtoK vi&itud (inch dUi the, U9 jnYUjOK hlQh 
6chool6 and thz VoiUh Gtudance CznteA between hlovmbeA 2S, 
J 972 and Vo^brnviy 73, 1973. T/ie peMonal contact tm^ mentw^ 
to mo^tivatc lYitoJiut and to pKavidz an ddcquatz oxpi/inatlon 
0^ the pKOQ^jtm to key toAtiiitatcd poA^onrltt. OthoA meXkacU 
o\ KecAuAj)nent tncZudedt 

'-VyUt/Lcat nm^ldttvi tnvltinQ aMJx^catzd pe/uonntt, QKodu 
'-tioAJUng to'^ aZZ tejachoM, gnad^ 7-S-9. 



Teacher Selection * ' c ^ * 

A great deal h^s b^en written about the qualities desired in a se5< edu-- 
cator. For this project it was not possible to Select participants except 
on ther basis that they selected themselve's vol UVitari ly to attend. ^TKe format 
for "training Itself seemed to take care of , a wide range of persons and ne^ds. 
Some -teachers did^ot go on to conduct workshops for students; *lt is our 
feeling that teachers shoufd be respected for deselecting themselves if they 
are not comfortable jn the program, or .if their current teaching assignment 
does not provide suitable opportunities for this instruction'. Teachers' 
schedules change and perhaps next year's classes wiM^ provicle, at- least, 
"teachable moments." ' * - , ' 
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^Mich'hdS been m2xtQ,n about idexiZ clwiacjt^AyUtLc^ 
^ ioK- a ^dx iduQAton:, but £U> yejt no objicXivo, mm- 
-dote eju^^/ 5ome chanAct^AA^tL^ to consldkA 



^--An.accura.te knowledge of and comfort witfi 
human sexuality. 

--Understanding of i"he wide "normal" range of 
,physicar;and Emotional maturity among young 
adigl escents . . . 

--^bi1 i ty<to^^accept*a broad spectrum of be- 
havior, 

-ySensi t i*vi ty to feelings of others. 

— Warmth', openness, sense* of humor, .and\ 

common sense. 
" — Ability to percei varwhat is behind "pne 
^question of a yo^jfng person^ ^ 0 
^''fTpa^©fbn for you^g people. 



5^1erstand i ng of small group process and 
. teach i ng* techniques for t^iis area. 



Place 

* / ^ ^ 

Both the teacher inservjc^ and the studfeni^claS^s should^be accomplishes^ 
in a warm, informal atmosphere. This is not a I ways poas f b I e, but ^regpiiupi^g 
of chc^s, pillows, pldnt^'', and^osters can create a'pleassfnt and relaxecf 
^climale.for discussion.^ , 

Xhe Nee^ to Deal with Values * ^ ^ ' - * 

Mos^ educators realize that^the crucfal problem in desighitig aa educa- 
tional program about sexualjty l ies* not Tn "what^ should b^ taug^ but l,n "how. 
The, facts are there, easily recovered^ but the problem is how the^acts are « 
presented and whether they beK:om^ integrated into "the value system of young 
persons. All studies of 'teenage pregnancies cbnfirm that the problem does 
not lie mainly in the area of no information about contraception, but rather 
in the area of^conflict about sexuality reflected from the many mixed me^|sages 
in our society, • * " ' 

'^^^~The training deiigr^ifor Project. Teen Concern was'^heavi I y weighted by the 
'experience and coDxi crl'i «|| o( the Project Director that the Values Clarification 
approach developed- by. Rarhs, Harmin,*and Simon* offered the best i^awework. for 



1 — 

^Raths, Louis; Harmin, Merrill, and Simon, Sidfiey B, 
^Columbus, Ohio: Charles E, Merrill, 1966. 
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helping young people develop dec! sloh-makl ng skills. ' It had f5reviously 
been widely used very successfully in drug abuse education.^ 

^ Since parents, churches^and school personnel themselves ar§,_^heavi ly 

v» troubled by the moral issues'^invol ved#or young people^ the Valpes Clarif-. 

Ication approach (see Appendix E, Chapter III for more on Values Clarification) 
provides a framework for (Sealing with ethical concerns and is accepftble to 
these important groups. It does not impose any single set of standards, 
.which is very important in any multi-efhnic community. 

In addition, the Va I ues^C lari f ication training for teachers both" ^ 
increases the comfort with sexuality topics' and gives teachers valuable ^ 
techniques for teaching many other subjects in the classroom or counseling 
^situation. ' 

During tfie planning of the teacher trailing, th^pighout the three 
models, the effort continued to balance coggi^i t i ve ' I ea/n i ng and affective 
experience as being just as important for tochers as for students. Values 
Clarification remained the cornerstone^ of the program, 'both as a pro'cess 
and as techniques vdiich could help young people integrate their learning 
about sexuality. This together with commun^icat ion skill development accounted 
for 30% of the hours' spent in training. 

If the Planner is Not School Personnel * ' 

One of the strengths of Project l4en Concern was that the Project 
Director was an experienced famj^ life education teacher within the San 
Iff Fraricisco United Scjjbol District. • It is very possible that the reader 
.may* be from an W4±*^^e agency' such as a h.ealth department or a Planned 
Parenthood affiliate who wants to plan a voluntary inservi^e for teachers 
in an Mfort to get a progr'am started or to provide some additiQfial skills 
that are requested. Many fami ly|planning educators .are re.cognizing that 
a "contraceptive- rap" is not education but information, andjhat the young 
person needs a different frarr^work for this to be useful, which can best be 
provided in a |pnger program in or out of the classroom.* ^ 

' ff you are "outside the^school" you will need some additional help that 
goes back to Chapter II; 

^ —Before you st^rt, be sure you can answer the School (Questionnaire 
(Appendix A, Chapter II).. School personnef-^^re rightly sensitive 
whel^weil meaning "outsiders" have'not informed themselves of ^ome 

very good ,prografH? currently in operation quietly 'in thejr schools. 

• » /• 

— Administrative approval is essential so that the training can be 
utilized in the classroom* It is a waste of time , and frustrating to 
the teacher if there is no possible permission in thq, school district. 
In that case you might better explore whether you as an outside agency — 
person can come into the classroom as a consultant or work wiih groups 
of young people who choose' to participate.||to a discussion group outside 
of school hours. ^ ^ 
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—Be particularly sensitive tC^SLtiKtudes ind needs of the teachers. 
Remember schools are traditionally mof^ conservative places than 
fami ly jDlanning-agencies, Techniques for teaching that are accept- 
able it) an outside location may be tip radical for the school situation 
Teachers, too, by- training. and %ttitucte^ay be coming from a different 
world of valQes than the- family plannerT^Al low for acceptance ♦and 
^ali.dation of d i f f erence"^ i n your draining process, ^ 

— PFrents and PTA groups should be informed and if possible, actively 
involved, in what you are planning and why. Strongly consider? a 
parent component too, as outlined in Chapter IV. 



Community CI imate ^ ^ 
* ' - ] 

If your community c I mate is "anti" sex education or lukewarm, sometimes 
jt is wise to start with n-he focus on VD prevention and control witbin a 
framework of prevention oKQthGr serious and communicable diseases, Instruc- 
tfon about communicable d i seas^xorevent ion and control is part of most life 
sci'fence or hfalth curricula, e.g\fiu, poi io, '^ch i I dhood di seases, -T.B, , lice, 
impetigo. From this "entry level"^it is possible that the more desirable 
and broader human sexuality instruction will evolve. The values clarification 
techniques are as compatible with teaching about contagious diseases as inv 
developing a pa rent/school /community climate which will support and encourage 
a "total" program. 

The 'Need for a Training Format Responsive to Teacher Needs 

Chapter I, pages 5-6, details the formative evaluation process in the 
^development of the^final training model (C) for the San Francisco Unified 
School District tealihers. All three training modejs combined skill building 
in the commanication a^rea with i nformation-g ivi^ng. Mbdel^ A (sample program. 
Appendix A, Chapter III), on evaluation, did notallow for sufficient inte- 
gration of the cogni^five and effective learning experiences. Model 8 (sampTe 

|gpr6gram. Appendix B, Chapter III) sought to model the 'use of sma 1 1 . group^^ to. 

"(leaf with sensitive questions and concerns. , ^The evaluation i ndicated* that 
some teqchers had di'fficulty in dealing with the introspective focus of the 
group process and were insecure about how 4o begin teaching. in the classroom. 
Model C (sample program. Appendix C, Chapter -I W ) provided specific support 
for conducting programs in the classroom situation and involved teachers in 
^ "the type of active learning expecjences impdrtant rn the classroom. It 
represents the results of continuing evaluation as the teacher training CYcles 
progressed. Ttjis is the model detailed in this chapter of the manual. 
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PHASE I: PLANNING A TEACHER INSERVICE TRAINING 



PLAWWIW6 PROCEVUWE 



RESOURCE OR COMMEWT 



{ConcuAAznt 6tzp6] 

) 



Step 



I 



;\nalyze what Is currently happen- 
ing fn heajth/sex educatioli in your 

SChOQiS/ 



Analyze previous training offered 
to teachers in family life educa- 
tion 



^tep_2 : / 
Secure a commitment for some excel- 
lent clerical help. You will be 
developing a number of communications 
whix:h need to- look professional. You 
will need help with all the details-. 

Step 3 : 

Form a Community Advisory Committee. 
Even if the community training 
component is not included, it is* 
essential to the implementation of 
a program in a school district fhat*a 
broad 'base of community support be 
obtained. An advisory committee pr 
comparable group should be formed as 
early as possib le during'planning, 
not afterwards. 



Step 4; 



\ 



Recruitmen-Kof teachers 



See questions on School 
Questionnaire, Appendix A/ 
Chapter II. 

It \5 important to be aware 
of the level of sophistica- 
tion and training of teachers 
before derciding. on the train- 
ing model to be used. 

'From ycfur agency^or school 
.district admiipistrators. 



See Chapter I for role of ^ . 
Community Advisory Committee, 
and list of agencies repre- 
sented in Project Teen Concern 
(Appendix A, Chapter I). 

Ask this committee to review 
with ^ou materials, for teacher 
packets, development pf biblio- 
graphy, of your iormat as it^ 
evo I ves . 

See Certificated Personnel 
Announcement, Appendix/", 
Chapter -III. 

See activities utilized by 
Project Teen Concern Director, 
page^53. Chapter III. ^ - , 



See Samp le Flyer, 
Chapter III. 



Appendix G, 
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step 4 ; (cont.) 
Recruitment of teachers 



Step 5 : 

^Administrative support for arranging 
inservicJe credit, release time, etc. 

Col lege*credi t arranged with local* 
col legfe. 

Step 6 : 

Make physical arrangements for work- 
shop space. Include small budget 
I i f possible)* 



Step 7 : 

Prepare resource guide on al l' commun- 
i^ty services available^to young people 
such as , • 
-family plannTng serviceA 
-pregnancy. counsel ing " * 
-pregnancy tests 
-VD tests 

-pre- and post-natal care 
-community switchboards 
-educationa I servi ces 

Step 8 : ^ 

Planning the format itself: . 

A. Work out number of hours and 
time blocks for'trainilig ses'sions, 
but try for longer arrbuhts of f\m^^ 

* in one block. 

B. ^RevTew materials aval lab le-^nd 
select films (if any), prepare back- 
ground materials for kits and biblio- 
graphy. 

* C. Jdentify and pVioritize 
cognitive areas to be covered.' ■ 



RESOtfiCE OR COmENT 



School newsletters 

School nurses and principals 
can often help identify interes- 
ted teachers. 

J- 

Director of teaCrher inservice. 



See sahiple course outline from 
.Project Teen Concern, Appendix 
H, Chapter 1 1 J . 

Room to move around in comfort- 
able, i n-format, space. 

Blackboards, chalk, butcher paper, 
felt pens, cushions. 

See examples. Appendix 1, 
Chapter III. 

In some areas, f\us may be 
available from Planne.d Parenthood 
or the Health Department 



16 houA^, AJi ^ouA 4-hoaA 6t66loru> 
wcA-e iis^d PhJojtcX Teen Concznn 



C 



See Af/pendix J, Ch.apter III, for 
Resource Materials, Certificated 
Personji'el, and Appendix D, Chapter 
III, for BibI iogra^hy . 

* V 

Review with advisory committee. 
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VLmWG mOCEVURE 



RESOURCE OR COMMB/T 



D. RJan process activities around - 
C tacfeve) that involve group parti- 
cipation and the pr^Inciptes outlined 
at the start of the detailed format.' 



E. Select corjj(nunity consultants; 

Confirm arrangements with consultants 
in writing. - . 

'Meet 'with consultants prior to work- 
shop to confirm time. 

Plan evaluation procedures aad devel- 
op forms. * — 

Step 10 ; . 

Give clear instrucjtions to teachers 
re:*> credit, attendance, grounjj ruliss 
for participants, directions to 
training' sit?, time, etc. 

Step I I : 

Arrange packets in advance, 
{FoA. Vhojtct Teen Conctnn^ 
oi p^aUad maWuMJU wrfu^^^^ue^ed 
aJCl appKopHAJvU ioplcs tim dht/Ub- 
attd/and iha cofUznt^ /Kmainkd^thz' 
iamt HfiAOiXQhowt C{/c£eA.) 

Step 12 :. 

Check room arrangements the day ber 
fore; arrange for coffee, etc. 

Step 15 : " 

Arrive early the day of the workshop. 



See comp lete* Trai n i ng Model C, 
that follows, pages '53 -".58. 

See discussion Chapter I, pages 
5 - 6, on the evolution of the 
trai ni ng model . 

See "How to Se lect"*Commun i ty 
Consultants," Appendix K, 
Chapter III. 



See Evaluation Forms, Appendix L, 
Chapter III, pages 83-86 "for 
deta i I s . 

See sample/. Appendix M, Chapter 
III. 



See list of packet materials)) 
Appendix J, Chapter III. 



GO 
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PHASE 



DELIVERY OF THE TEACHER TRAINING COMPONENT 



Below are some of the principles that gui ded^ the* development 6i 
the format for the teacher inservice. Fol lowing, that is the detaijed 
program which evolved out of the teacher training experience as most 
suited to the needs of San Francisco teachers (Model C, Appendix 0, 
Chapter III), and the only model to be discussed in detail in this manua 



3. 
4. 



5. 
6. 

7. 
8. 
9. 

10. 



PKINCIVLES BBHWV THE PROCESS 

To obtain af>^a lance between cognitive and af- 
fective learning. 

To focus on developing communication skills- 
and se I f awareness. 

To use group participation exercises to model 

ass room gn>up parrti'cipation?, > •** 

To provide a framework for examining values 
about sexuality. (See "Valuing and Decision 
Making" sect-ion of Bibliography, Appendix D, . 
Chapter III) 

To "model training techniques: workshop lead- 
ers and outside consultants. 
To demonstrate techniques and strategies in 
teaching which are flexible, creative, and 
adaptive to other learning situations. 
To use community consultants as resources in 
subject areas. 

To utilize the abi Unties and resources wjthin 
each group of teachers, going through a cycJe. 
To provide in the last session a bridge for 
planning concrete next steps for the utiliza- 
tion of the training. ^ 
To assess and adapt the format to the needs 
of the group. 
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THE PROGRAM FOR A TEACWER IHSEmCE WOR/CSHOP 


• 




Activity 


Re6 ou'tcei /Corm2yU6 


— 


Session 1 
9: 10-9:25 


Topic: Values Clarification 

Welcome: Introduction of pro- , 
gram and of the focus by the 
faci 1 itaton who will be there 
for all 4 sessions. 


Coffee 
Name tags 
Participant 1 ist 
Kits 

Blackboard 




9:25-9:40 


Facilitator leads discussion 
of legal aspfeats of teaching 
sex/VD education in your • 
state and/or cornmunity 


Cop ies of a 1 1 
pert i nent 1 aws 




*• 

9:40-12:40 


Introduc^val ues clarification 
approach afW^the consultant 
used for this portion of the 
program. " . ^ ' 


An expert consuir 
tant with whom 
total program has 
been reviewed 




12:40- 


Facilitator gives reading as- . 
signment on venereal disease, 
in preparation for next session 


From selected 
VD pamphlet 




Session 1 1 


Top i c : Venerea 1 Di sease 


( , - 




9: 10-9: 1 5 


• 

IntroAictlon of VD resource * 
person. Administer quiz on VD 


Qui z and Answers, 
Appendix P, Chapter 
111^ 


• 1 

') 


9: 15-9:30 


^Explanation of Information * ' 
Processing - divide *into sup- 
port groups to identify con- 
cerns for speaker: 
"What are iny. concerns and ques- 
tions in this area?" 
"What questions do 1 hope the 
speaker wl 1 1 .answer?^* 


See Information Pro- 
/cessing directions,* 
Appendix- N, Cha()ter 
III 

Put questions on 
board or butcher 
paper 




9:30-10:15 

* 


Speaker' on VD ^ 


See "How to Select a' 
Con s u 1 tan t/Resou rce , " 
Appendix .K, Chapter 
III 




10: 15-10:30 


Support grougj discuss: ' 
"What did i gain?" 


See Information 
Processing directions. 
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Tajik. 



10:^30-10:45 
10:45-1 I :P0 

I 1 :00-l 1 :20 



I 1 :20-l2:0Q 



12:00-12:20 
t2:20-l2:30 



12:30-12:40 



12:40- 



"What further information 
do I need?" 

"What do I call into ques-" 
tion?" " . ■• • 

Speaker wrap-up in response 
to cormnents 

Coffee Break 



Topic; Developing Group. Lead- 
ership Ski I Is ^ 

Lecture on SASE by facilitator 



Then divide into groups of, 8. ' 
Each group elects 2 prbcess 
, observers and leader. Explain 
process. , - 

Discuss: ."What is the role of 
a teacher rn teaching about 
human sexuality?" . 

Feedback of observers 

Wrap-up discussion lead by 
faci I i tator. Faci I itatc)r 
explains purpo^ of t-o^ 
quest ionnai re. ^ 

Have teachers cofnplete Topic- 
Comf o rt Q u e s tionnair e and 



^collect for- use next session. 



Facilitator assigns reading 
from Katchadourian, in- pre- 
paration for next session. 



Information 
Processing di rec- 
ti or:^^^,;I^pendix 
Chapter III 

Again wri^te questions 
on board 



See SASE, Appendix 
0, Chapter III 

S^e suggestions for 
Giving and Receivin*g' 
Feedback, Appendix Y, 
Chapter i 1 1 



Topic - Comfort 
Questiona ire (see 
below) 



Give out questionnaires 
-prepared in advance. 



See Appendix Q, Chapter 
I I I for samp I e . 

Select' appropriate 
seqtion on Humari 
Sexua H ty 
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Session II 
9:00-9: 10 

I 

9:10-10:00 



10:00-10:30 



10:30-10:45 



10:45-1 1:00 
Il:00-ll:r5 



1:15-12:00 ^ 



Topic: HQman Sexuality ^ 
Admi n i ster- teacher'qui z 



Use of material from t-c 
questionnaire. Assign pre- 
arranged groups of 4 by name 
tag and^umber and topic. 
Put the 3 questions on "the. 
board that each group Is to 
answe^r for their topic. 
Have group choose spokes- 
man/ recorder. 

Spokesman shared with lar^e 
groups Ideas for teaching 
in these areas. Give time 
limit for reports depending" 
on number of# groups reporting. ^ 

Ask each person to write on a 
card an anticipated problem 
in teaching involving action/ 
interaction with student . 
Col le;3t to use in designing 
the trouble-shooting clinic 
in Session IV. 

Coffee Break ' 

-Repeat Information Processing 
in small groups with spokes- 
man writing concerns' on cards 
for speaker. 

Speaker on' hjman sexual I ty« 



) 



Appendix Z, ^Chapter 
I [| . ^ 

See directions and 
questions for Topic- 
Comfort Questionnaire, 
Appendix Q, Chapter 
III.. - ' ' 



Smal 1^ cards 

See Appendix U, Chapter 
III, for examples of 
questfons from Project 
Teen ^'Concern 



See Information Pro- 
cessing'/ Appendix N, 
Chapter 111. 



Tfie^^oca6 Zn P/iojo^ct Teen 
ConcMn by ih(t ^peafeeA w;a6 
OYi Xho, a^^Q^ctivQ, intwpznr 
6onaZ Iq^voZ, not ^e bio- 
loQlcxit. AdoltiiCeM 4ex- 

6zxual KUpon6Q, cycto,, In- 
timacy, and p^oruit /le- 



58 



o 

1 




RhiOuACQ^/CormzyU 


12:00-12:15 


Support groups return to 
Information Processing 




12: 15-12:45 


S|>eaker response and wrap-up 




12:45-1 :00 


Give out student^ quest ionnai re 
for* a pre-t6st, in order to 
find out what students knQw< 
Tel 1 teachers to score tests 
and bring to Session IV as an 
aid to pl^anning the lesson 
next time. . : 
« * 


See Appendix R, Chap- 
ter III for pre-test . 


Ses^ori'^'IV 


Topic: Trouble Shooting Cllnic' 




9: 10-9:45 


Facilitator has already reviewed 
cards with questions and concerns 
from previous meeting. Facili- 
tator explains process of trouble 
shooting clinPc and divides into 
groups. 

*> 


See Appendix T, Chap- 
ter 1 1 1 for de- . . 
tai led directions 


9:45-10:15 

r ■ 

t 


Spokesmen share with larger 
•'group the solutions. 

Topic: Role Play of Counseling 
Situation 




10: 1^5-11:15 


Facilitator introduces the 
idea of a role play and gives 
detailed instructions. 


See Appendix S, Chap- 
ter III 


1 1 :I5-I#I!50 . 

« 


Facilitator leads large group 
discussion on the experience 
of the role play, tying to- 
gether the counseling princi- 
ples emerging if6m the group. 




11:30-11:45 


Coffee Break . 

Topic: Us^'Of Fdrce Field Anal-^ 
ysis 'to Ularj ty Program lioal s'**^ 
and uonsTraints tor The par- 
ticipants 






Review principles for 
Force Field Analysis, 
Appendix F, Chapter 
1 1 
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11:45^12:15 

« • 


Facilitator explains use of. 
Force Field Analysis. Divides 
group into support^groups of 
5 or 6 people by grade level 
and school function. Gives 
out Forced Field Analysis 
forms directions 


See detai led di rec- 
t.ions, Appendix V, 
Chapter 1 1 1 

See sample form, 
Appendix..W, Chapter 

111. 






''Topic: Developing a Plan for 










• 


the Next Step 






12: 15-12:45 


Facilitator asks participants' 
+n nrorped to develoDina a 
lesson plan (if that is the 
goal) whi le remaining in s up- 
on r+ nrniift^ If a Ip^^on nian 
is not appropriate (ije., 
nursi^\ counselor), participant 
to decide on one specific ac- 
tion to i^ake in the next week 
to move toward the goal. 


Teachers use results 
from student quiz 
given last week as 
the basis for plan- 
n i rig . 

* 

It is essential that 
al 1 participants, 
leave with clear 
'next steps |n thei r 
minds> . 




12:45-1:00 , 


Final words, future steps in 
the classroom 






t< 


Evaluation ^ - . ^ 


A Now time for eva 1- 
uation. -See Appendix 
X, Chapter III, for 
Samp le form. 






Seislog I 
VALUING AND C SiON MAKING 

* Influence of mordl>» ethical and 

spiritual values on behavior and 

responsible decision making 
^Recognition of cultural and ethnic 

determinants of human behavJ pr 
-Impl Icatlpns for classroom 

instruction . . 

Roberjt Newell, M;A, 

Coord inator. Office of Drug 
Education 

OakUiid S'^.hool District 
Inter-faith Participants: 
Dr. Kenneth Eberhard 
Mr. Ralph Jaffe 
^.Rev. A.X, Ubalde 

Session II , 
NORMAL ADOLESCfNf DEVELOPMENT 
-PhysiologlcaKand emotional 

changes ^ 
-Masculinity - femininity: 
" roles and stereotypes 
-Community resources' 
•iDfpl legations -for "classroom 
^nstraqt ion 



Harvey Caplan, M.D. 

University of California, 

San Francisco 
Nsithalle Hawley, -M.S.W, 

Education Director, Planned 

Parepjthood/World Population, 
^ Alameda - San Francisco 

* Session ill 
HUMAN REPRODUCTION 

-Male and female anatomy 
. -Reproduction 
-Preventing parenthood before 
maturity 

-Impl Idatlons for classroom 
instruction 





. PROJKT TEBl CONCERN 

San Francisco Unified School District 
Joan Haslcin, Project Director 



Training Program i 
Two Saturday mornings - February 24 

and March 17* 1973 
Four Monday afternoons - February 26, 

March 5, 12, 19, 1973 



TralnfnQ Program II 
Two Saturday mornings - April 7 



and 



May 12, 1973 \ 
Foyr Wednesday afternoons • April 11, 
May 2. 9, 16, 1973 ' 



, Sfis^lon III, continued^ 

Martin GersMman,. M.D. 

California State University, San 
Francisco and Stanford Medical Center 

Elaine Grady, M.S.W. 

Coordinator, Special Service Centers ^ 
San Francisco Unified S^o&l District 

^ Session [V 
VENEREAL DISEASE 
-History 
-Epidemiology 

-Prevention, treatment and control 
-Commun I ty resources 
•If^llcatlons for classroom 
rtWt ruction 



" Session V 
COMMUNICATION SKILLS 
-Youth-parent-te^cher 
communication^ 
-Pressures on youth, family 
jnd society • 

-Conflict and crisis management 
nfommunlty resources 
-I>Rpl ic^tlonl^ for classfoom 
Instruction 

Gerald West, PhD« 
' Associate Professor of Counseling 
California State University, S.F. 
(Training Program I) 

Rlnna" Flohr, H.S^. 

Deputy Director, Division of 

Special ^Programs, Community 
' Mental Health Services 

San Francisco Department of Public 

Health 
^Training Program II) 

o 

Panel Members: , • 

Sonia Barrios, Family Planning 
Coordinator, Mission Neighborhood 
Health Center 

Helene Gould, Family Planning 
Educator, North Beach-Chinatown 
FamI ly^Plannlng Educational Services 
Barbara White, Chief PuBlIc Health 
, Nurse, Comp'rehensive Child Care 
Project^ Mt, Zlon Hospital 



Erwln Braff , M.D., M,?,H» 

Chief of Communicable Diseases 
San Fr;ancisco Health Department 
(Training Program I) 

EllU Mitchell, M.D.- 

President, San Francisco 
Dermato logical Society 

(Training Program^H) 



Session Vt 
TEACHING AIDS: SURVEY AND EVALUATION 
-Audio-visual aids; school laws 
-Commun I ty - resou rces 
"^Implications for ctassroonr 
* Instruction 



Eugene Huber, M.A. 

Supervisor, Health and Family Life 
Education 

San Francisco Unified School District 



/ 
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Information Sheet 
PROJECT TEEN CONCERN 



♦ 'San Francisco Unified School District 

Joan Haskin, Project Director 
Eugene. Huber, Health and Family. Life Education 



o 
m 



CD 



W.;AT: Topics will include: 

General Overview ^ • 
ct objectives , 
er/pareht responsib i 1 i ties 
^=^v;s/Farni ly Life E$iucation 

Values Clarification^ 

-Moral, ethical and spiritual ^ 

val ues 
-Making choicej 





s/ conce 



Adolescent Deve 
-Physical . and *en 
-Potential 'probl3 
-Preventing VD^ ^ 
•PreVeRting too ^arly parenthood 

^ho/soc^^l^ behavior * 
• C u 1 Cux:ai/^t t i t ude s 
-Conflict atid, criseS' \ 
parent-chi 1 d > 
teacher-student 
-Reproductive physiology* 
-Male-female role stereotyping 



HOW: -Values clarification: strateg 
*' for classroom use 
-Large and small group partici 

tecltniquQS \ ^ 

-Use of resource materia ts/fac 
1% -Ca^studies 

-Student questions 
-C 1 ass room-^techn iques 
-Language - whose and when? 
J -^e and post tests ^_ 



I es 
pat 
i 1 i 



I on 
tie^l 



WHERE: Bungalow T-?- 

GeorgsyWashington High School 
30th, Ave , at Anza St. 



WHEN: 



TIME: 



F^r Saturday mornings - Fall, 
"H^^^ion I fk)vemb'er 3 
l^^Kion J I - flovember 10 
Sussion I l-L.^-'^-^Novenber 17 
Session IV - December '1 
-9 a»m.* - 1 p.n. ^ 
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Approximately .30 minuted of outside preparation 
v/ill be expected prior to each of the last three 
sessions. 

r 

Attendance at all four sessions is required for 
all credit/stipend options. 



STAFF: Carolyn ^lock^^ Ph. 0. , Fani ly Crisis Center, ^ 
Mi. Zion Hospi tal 
Harvify Caplan, M.D., University of California, 

San FrancPSCQ 
Nathalie HawVey,- M.S.W, , Education Director, 
ranned Parerrthood/Worl d Population, Alameda- 
San'F'ranci SCO 
Bob Newell, M.A. , Oakland School District 
Julie Roseman, M.P.H., San Francisco Department 

of Publ ic Health * 
Stan Shalit, Drug Education Specialist, Alameda 

County School DepartTient 
Janet Weinberger, M.S.W. , Project Teen ^ncern , 
Gerald West, Ph.D., California Stiate University, 
- San Francisco ^^ 



I 

Co 



i 
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SESSION 1 



Focus 

!• Skill bu^ilding in areas of: 
-value clarification 
-leading g^roup discussions 
-handling problem situations 

2. Infomation in areas of; 
-Human sexual i-ty and ^ 
contraception ^ 
-Venereal disease 

U. Supports for conducting sex 
education programs in the 
classroom by.: 
-time t^plan 
-Assistance in planning 
-Providing resource mat^erial 

Legal Aspects 

1. Rights- and Responsibilities 
State Education Code 

2. State Department of Educa- 
tion Moral GuideUnes 

^lues Clarification 
Strategies 
2. Theory 



SESSION 2 



introduction: Resource People 
Information Processing 
\\ . Support groups 

2. Speaker (venereal disease) 

3. Support groups^ 
Group Leadership Skills ' 

1. Process observers 

2. Focus: *'What is^the role of 
a teacher In teaching 
sexual ityY** ' i 

3. Observers: feedback 
Topic-Comfort Questionnaire 

_ (for next <;ess ion) 



I 



PROJECT TEEN CONCERN 
Cycles IV S V 

San Francisco Unified School Districts 
Joan Haskin, Project Director 
Eugene Huber, HeaUh and Family Life Education 

SESSION 3' 



A. Introduction: Resource People 

B. Comfort-Topic Discussion Groups: 
recorder. Focus (3 questions) 

C. , Recorders report 

D. Each person writes down a pro- 
blem involving action/inter-'' 
action with students focusing 
on one area from the. Comfort- 
Topic discussion groups (for 

^ use next session, and for 
today*s speaker) 
Information Processing 
*'What are my concerns and 
questions?" 
-"What questions do I hope 

speaker wi 1 1 answer?" 
Speaker 

Focus: Human sexuality, sex 
rolejs, and adolescent matura- 
tion 

Small Groups 

Focus: ''What did. I gain?" 
"What further information 
do I need?*'^ 

Speaker response ^ , . ' 



SESSION k 



o 



A, Buzz group consultation 
Focus: Chosen from cards 
f i 1 led out i n Session 3 

8. Groups of 5 to discuss 

issues that arise. Recorder. 

C. Recorder' report 

D. Role play: use triads: teacher, 
student, observer^ Directions 
given with teacher out of 
room. Demonstrates hidden 
agenda^ looking for clues, 

and active 1 istening „ 

E. Large group discussion of 
role play 

F. , Forced field analysis in 

support groups 
» Process: ^ 

1. Fill out form individually^ 
whi 1e in group 

2. Describe main restraining 
force to support group. 
Get feedback from group 

G. With group: How to proceed 
toward goal * 

H. Wrap Up ♦ 



STAFF/CONSULTANTS 



Harvey Caplan, M.D., University of 

California San Francisco 
Harris Clemes, Ph.D., Clinical Psychologist , 
Nathalie Hawley, M.S.W., Education Director 

Planned Parenthood/World Population 
-Bob Newell, M. A. Oakland School District 
Julie Roseman, M.P.H., Health EducatoV, VD 

Clinic, San Francisco Dept. of Public Health 
Janet Weinberger, M.S., Administrative 

Assistant, Project Teen'Concern 



1 
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63 APPENDIX D, CHAPTER III 



PROJECT TEEN CONCERN 
BIBLIOGRAPHY 



i 



FAHI LY PCANNING 
: ^ 

Books: 

A Child Is Born (The Drama of Life before Birth). New York: Oelacorte Press. 

Conception, Birth and Contraception .^ New* York: HcGraw -Hill Book Co, 

Gray, Marian J.^ and Gray, Roger W. How to Take tRFVerrry Out of Being Close 
(The Egg 'and Sperm Handbook). Oakland, California: Pacific Rota Press, 
1971. ^ ^ 

Havenmann, Ernest. Birth Control . New York^v Time I ncorporated ^ 1967. 
' ^^^^^ f 

• ^ •* 

New York State Department of Health. The Gift of Life . Albany, N.Y. : 

Health Education Service, 1966. . , . ^ > 

Pamphlets: » " 

Babies Aren't Found Under a Cabbage Leaf . Nbrth Kansas City, Missouri: 
-Dean Rubbef Compony. (no'charge) 

A Guide to the Methods of Postponing or Preventing Pre^nancy > Raritan, 
New Jersey: Ortho PharmaceCit ical Corporation, 1971. (no charge) 

The How-Not-To Book . New York: Julius Schmid Pharmaceuticals, 1971. 
" (n6 charge) 

Jo Affirm Life. San Francisco, California: United for Life, .(no char|^) 

Students United fpn^Life . San Fr anci sco, California: Student Prp-L i fe 

Federation, (no charge)Jfr . ^ ^ \ 

t 

t 

FOR TEENAUERS 

\ 

Books : • 

Gordpri'^ Sol. Facts About Sex, A Basic. Guide . -New York: John Day. Co. 
1970. ^ 

Gordon, Sol. Ten Heavy Facts About Sex . Syracuse, N.Y. : Ed-U Press, 
1371. ' • • • ■ . 

Johnson, Eric W. Love and Sex in Plain Language . New York: Bantam Books, ^ 
■ 196^. 

Johnsiin, Eric W. Sex: TelUing It Straight . New York: Bantam Books, '19/0. 
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■e FOR TEENAGkHS. cont'd. * 

Pomeroy, Wardell*b* Boys and Sex> New York: Dell Publishing Co. ,1968. 
Pome roy*, Warden B.* Girls and Se'x > New York: Delacorte Press, I969. 
"pamphlets: 

Accent on You . Tampax^lnc. ^ * • 

■ \ 

As You Become a Woman ♦ Planned Parenthood Association of Maryland. 
Growing Up and Liking It . Personal Products Co. 

■ ^ ■ ; ^ 

HUMAN SEXUALITY 

Bach,,GeoVge and Wyden, Peter. Pal ring . Wyben Publishers, 1^70. 



(2) 



Fromm-Eric. The Art of Loving . 1st Edition. New York: Harper, fgsS. 

Greer, Germaine.' The Female Eunuch . New York: McGraw - Hill,. 4971.' 

\ - ' 

Katchadourianr, Herant. Human Sexuality: Sense and J^onsense . Stanford,. 
California: Portable Stanford, 1972. 

Katchadourian,' Herant A. and Lunde, Donald T.- Fundamentals of Human 
Sexual i ty . Holt, Rineha^t and Winston, 1972. 

Kempton, Winifred. Techniques for Leading Group Discussions on Human 
Sexual i ty . Philadelphia: Planned Parenthood of Southeastern Pa., 
1972. 

Klnsey, Alfred and Pomeroy, Wa^rdell. Sexual Behavio^ in the Human^Male . 
Philadelphia: Saunders, Co., 19^8. 

Kinsey, Alfred and Pomeroy, Wardell. SexiLal Behavior in the Human 



Female . Philadelphia: Saunders, Co 



ciLal behj 
/ 1953- 



Masters, William and Johoson, Virginia. Human Sexual Response . Boston: 

Little, Brown and Co., 1966. * 

Masters, William and Johnson, Virginia. Human Sexual Inadequacy . Boston: 
Little, Brown and Co., 1970. 

4 

McClary, James. Human Sexual ity . Van Nostrand-Reinhold Co., 1967. 

Stoller, Robert J. Sex and Gender" . Science House Ltd. 

, , Weinberg, George. Society and the Healthy Homosexual . -St. Martins Frc.s. 

Women's Health Doik Collective. 0ur"8cdies, Ourselves . Sin.on and Schuster, 
1973. . ■ . 
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VALUING AND DECISION MAKING 



Ki rschenbauni, Hc^ard: Simon, Sidney and Napier, Rodney. WAD- JA- GET 7 

The Grading Game in' American Education. Hew York: Hart- Publ i sh i ng , 

Raths, Louis* E. Meeting the Needs of Children; Creatlrtg Trust and Security . 
Columbus, OhW. CharJes E.^ Merri 1 1 , 1972/ \ ~ 

Raths, Louis; Harmin, Herri 1 and Simon, Sidney ^ Values and Teaching . 
Columbus,. Ohio: Charles E. Merrill, 1966, 

Simon, Sidneyj Howe, Leiand and Ki rs2henbaum, Howard. Values Clarification : 
A Handbook of Practical Strategies for Teachers and Students . NSw->^ork: 
Hart Publ ishing, . 1972. • ^ 



VENEREAL DISEASE 



Books: 



Blakeslee, Alton and Sul I i van ,^ Br ian. What You Should Know About V»D. 
New York: The Benjamin Company, Inc., 1972. 

Blanzaco, Andre. VD: Facts You Should Know , ^-lenvl ew* Illinois: 
Scott, Foresman and Company, 1970. 

Cal i fornia,"^ State Department of Public Hfea I th . ^ Verie rea I D ! sfease i n forma t i on 
for Educators . <itno charge) 

Curtis, Lindsay R. Venereal Disease: America's Modern . PI ague . Fairjitild, 
^ ^Conneticut: McKesson Laboratories, Inc., 1972. 

Rosebury, Theodor. Micro&es ar\d Morals . Viking Press. 

The VP Crisis froffTThe^ Proceed ings^of the Internati^al Venerfeal Disease 
Symposium, St. Louis, Missouri, 1971. New York: Pfizer Laboratories 
Division, 1971. * . ' " 

Pamphlets: 

m 

. Facts You Should Knpw About VD.. .But Probably , Don ' t.> Metropolitan Life 
Insurance Company. 1971 . (no charge) - 

Heal th Tips . "Alarming Rise of Venereal Disease**. California Medical 
Society. (n6 charge) 

Health Tips . **Venereal Disease Teenagers and Young Adults*'. California 
. Medical Society. (n6 charge) 

Plain Talk About Venereal Di sease ,^ Piscataway , N.J.: Youngs Drug Produces 
' Corporation, 1970. (no charge) ,(SMivi-4h) 

Time for a Showdown — VD > New YoVk:^ Pfizer L'^^5orator!es Division, 1972. 
(no charge) (Spanish) . 
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VENEREAL DISEASE, cont^d. • '^^^ 

Venereal Disease Information for Students ^ California State Department 
of Public Health, J97K' (no charge) 

What Everyone Should Know About V,D, Greenfield, Massachusetts: Channing 

L. Bete Company, Inc. , 1969. ^ ^ 

. MISCELLANEOUS 

Coirhiission on Population Growth and the American Future. Population Grwth 

and America's Future . Washington, O.C.: U.S. Government Printing Office, 

1971. . 

Erickson, Erik H. Chi Idhood and Soci ety . {2nd Edition) revised. New York: 
W.W. Norton & Co. , Inc. , 1963. ^ 

Fort, Joel. The Pleasure Seekers . Bobbs-Merri 1 1 , 1969. 

Ginnot, Haim G. Between Parent and Teenager . New York; Avon Books, I97J. 

Grqup for the Advancement of Psychiatry'. Normal Adolescence . New York: 
' Charles Scribner's Sons, 19b8. ^ \ 

Rogers, Carl R. Freedom to Learn . Columbus, Ohio: Charles E. Merrill, I969. 

Rogers, Carl R. On Becoming A Person . Houghton Mi ff 1 ir^ , I96I. 

Schoenfeld, Eugene. Dear Doctor Hi p-pocrates . Grove Publishers, I97^k 
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WHO'S SID SIMON AND WHAT'S ALL THIS 
■ ABOUT VALUES CLARIFICA TIOI<J? 



by Michael Mean 




**AVhich would you least like to i?e: a 
rifleman firing point blank at the 
c/jargittg enemy; a bomber on a plant 
dropping napalm on an enemy village-; a 
helicopter pilot directing a naval 
bombardment of enemy troops?** 

Education did not prepare us Sor 
choosing our personal set of values, h cfid 
not teach us to decide when an action is 
right and when it is wrong. It cfid IK3t^ 
give us the necessary training and 
equipment to make conscious valne 
decisions. As a result there is con- 
siderable confusion about what is righi 
and what is wTong and a gaping dis- 
crepancy between what we say and wiat 
we do. ^ 

The clearer we are about values, the 
more able we are to make choices as^. 
mi date action. The less clear we are, the 
more confused our lives are. 



**Kott have been ^a^ve- in the Civil 
Rights movement. At a dinner party you 
attend, two guys spend a half hour 
^matching each other with race, fttkes, 
W/jat would you, do?" 

Do you know what you vahie? Arc yoo 
sure? Are your choiceis and actioos 
consistent and in harmony with your 
4eelings and beliefs? 

**You*ve raised your son not to play 
with guns. Your nch uncle comes for a 
long-awaited visit and, of course^ he 
brings your son a .22 rifle with lots of 
t/m munition. Wlxi t would you do?** 

What \-alues do you hold dear? Which 
would you die for? Which are you proud 
to beliew^nd willing to publicly affirm? 

The United ^taies of America, We were 
uught to lo\'e her. Would you'^ for ^ 
her? Would you give up a son to defend 
your country trom the Red menace or 
from tyranny'^ Would )ou be willing to 
^die for your political freedom? 



ReSgum. We were taught to believe in 
God aoil the church. Do you prize your 
religious beliefs? Would you give 207o of 
your salary to the church? Would you 
(fie before you would give up your 
rdligwus {reedom? 

Personal Honesty. We learned how 
important it was to be honest< Have you 
ever cfac^ited on your income taxes? 
Have you ever made personal phone calls 
OQ tix office or school telephone? Did 
you ever Ee to your father? 



EpuJity. It was hammered into us all 
the time. Would you forfeit half your 
amsual salary to insure someone else a 
career equal to' yoor owff? Would 70U 
bus your child to a school inferior to that 
in your neighborhood? Do you believe in 
interradbl marriage? For yourself? 

We artknlate particular values b^t often 
aa contrary to what we say we value. 
Why the .double standard? Because 
we're hypocrites? Maybe. 

B«t maybe it's more that the values 
we daixn to hold dear have been imposed 
CO OS -from tradition, and because they 
were impowi — and we did not freely and 
CDOsdously determine them ourselves — 
we don't really believe them, or cherish 
tfaem— <3r we are confused about them. 

Recently I have cocnt aaoss the work 
being done by the creators of a relatively 
aew teaching method they call Values 
QarificatKXL The substance of this 
vtide and the exercises and strategies 
that appear with it are taken from two 
books; Valtus and Teaching by Louis 
Raths, Memll Harmin, and S?dney 
Stnwa, and Values Clanfication by 
Sidney Simon. Leland Howe, and 
Howard Kirschenbaum. Reduced to a' 
simple sutement, the authors have 
Arveloped a sysiemanc procedure and re- 
producible method for equipping 
students with an > intellectual and 
emotional approach for exammmg and 
devek)ping values. 



In Values and Teaching the authors 
outline seven traditional ways used to 
develop values: if 

1) Setting an example. Pointing to good 
models in the past cfr present, such as 
Washington's honesty or the patience of 
Ulysses' wife. 

2) Persuading and Convincing. 
Presenting arguments and reasons for 
accepting one set of values over another. 

3) Limiting Choices. Giving choices 
only among values we accept, such as 
asking children to - choose between 
washmg the dishes or scrubbing the 
floors. 

4) Inspiring. Dramatic or emotional 
pleas for cenain values. Modek of 
behavior associated -with the value, 

5) Rules and Regulations'. Using 
rewards and punishment to reinforce 
certain behavior. 

6) , Cultural or ifeligtous Dogma. 
Presented as unquestioned wisdom or 
prinaple, such as saying that something 
should be believed because "our people^ 
have always done it this way." 

7) Appeals to Conscience. Arousing 
feelings of guilt if one*s conscience 
doesn't suggest the right way. 

The main point the authors make about 
helpmg children develop values is that 
although' traditional methods have been 
useful, in many instances these methods 
have not resulted in deep commitments. 

They're right. We say one thing and 
do another. No formal, procedural, 
systematic method w?5 ever used by our 
' teachers or families to help us arrive at a 
set of values chosen through thoughtful 
exammation of alternatives. Traditional 
mahf^', have always been used, rhe 
author ray. becaus'* no clear alternative 
has ever been s»igp,ested. 

This may ac<"oiinr for some of our per- 



sonal and collective confusion. Why we 
smuggle to be successful^ and wealthy, 
then realize it's not at all what we 
wanted Why there are io many cases of 
divorce and unhappy marriage. (Did 
married women freely arrive at that set of 
values which declared that a woman's 
•purpose in life was to marry a good man 
as soon as possible, and have a family — 
as soon as possible? Were women 
assisted by family and school to think 
carefully, weigh alternatives.^ and then 
accept or rejea that set of values? I doubt 
it.) 

Out of uncertainty and contusion, it has 
come to pass that our schools can hardly stand 
for.a single set of yalu«_> jfso^^ ^^lo? 
something, someone^lsc was against it, and 
to avoid conuo\-ersy^ schools began to stand 
for nothing. Teachers- turned toward 
• * teaching the facts. ' ' If controversy was to be 
troublesome, one "should stay away from 
it Mor^ ethical, aesthetic values were 
quiedy abar^pwied as integral parts of the 
curriculum Thus the gap widened between 
what we san^ the schools were to foster and 
what was actually taught ( Valtus and 
Ttachtng) ^ 

The irony, of course^ is that values are 
taught every day anyway — the subjects 
individual teachers choose to teach and 
their emphasis on the subject-; the 
students whom teachers like (and show 
it), those they don't like (and show it); 
the rules and regulations that maintain 
an organized, functioning school. 
Inherent in all that defines schooU is a 
set of impcsed values. 

But the schook stay very quiet about 
this as if nothmg should be said. They 
tacitly assume that" students know the 
score. They know the niles, and know 
jwhat's right and what's wrong according 
to the system. Therefore they will arrive 
at an adequate set of values through 
traditional methods. , 

Indeed. Just as we did when we were 
in school. We knew it was wrong to 
smoke in the bvatory, but we did it 
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VALUES CLARIFICATION 
STRATEQIES 

Tl)ese examples are from the two books 
mentioned tn the article, Values 
Clarification and Values and 
Teaching, They are offered to interest 
you tn searching for furtfjer information 
and strategies for using valuing 
techniques in your teaching and your 
life. Try them on yourself your family, 
and your friends. 

Twenty Things You Love To 5o 

V 

Students are asked to write the 
numbers 1 - 20 down the middle of a 

-sheet-of papervThe^eacheFthen 

instructs students to make a list of 20 
things in life they love to do. The teacher 
should draw up his own list as well. It*s 
accepiaWe if students have less or more 
than 20 items. 

W^en the lists are done, the teacher 
tells the students to use the left-hand side 
of their papers to code the lists in the 
following manner by placing: 

a dollar sign ($) beside any ircm tiiat costs 

morethan $3.00 each time it is done. 

(Anx)unt can vary.) 

the letter A beside those items the student 
. prefers to do alone. 

a P next to those he prefers to do with 

other people and AP next to aaivitJes he 
i enjoys doing equally alone or with other 

people. 

a PL beside those items that require 
/planning, 
NS'bcside those items which would not 
have been bsted 5 years ago. 
numbers 1 • 5 beside the 5 most 
wnponant items The best loved should be 
numbered I , the second best 2. and so on, 
the day and date last engaged in next to 
each item. ' 

The list can be expanded to include other 
elements. One strategy can be repeated 
several times a year. 
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The Values Grid 



Zloitfoorri lourt E 'Ro<h* Wtffill Hofrnm^^Jy**'*^* ' 
S.mon (Coli/mboi. O CKoflti E. Ml^'*'l066) 
2 Vcluti QlonUconon A Handbook of PrOcHcot 
StrOf»9'«t lot f*oth»ri ond iiud9nis Sidney 6 
Stmon Itltfhd W HomO. Howord Kirschonbovrn 
{N»w York HOft PuW»ihif>5. 1^72). 



This strategy ^\\\ illustrate that few of 
our beliefs or actions fit the seven 
requirements of the valuing process. The 
activity indicates steps to take to develop 
stronger and clearer vahies. 

Construa and pass out, or ask 
students to construct, a values grid as 
shown below: ^ 



Issue 


1 


2 


3 


4 


5 


6 


7 



















































Now, with your students, name some 
"general issaes'such"as~Vietnam, water ^ 
pollution, population control, abortion, 
race relations, bussing, pr any others. 

The students list the &sues on the 
lines under issue. Next to each general 
issue each student is to write4 few key 
words that summarize for fem his 
position on that issue. 

The seven numbers in the columns 0*1 
the right-hand side of the paper represent 
the following seven questions: 

1) Arc you proud; do you prize or cherish 
your posinon? 

2) Have )0<i publicly affirmed your 
position 

3) Have you chosen your position from 
alterrujttves? 

4) Have you chosen your position after 
thoughtful consuleration of the pros and 
cons and consequences? 

5) Have you chosen your positionyre^/y.' 

6) Have you acted on or done anything 
about your beliefs? . 

7) Have you aaed with repetition ^ or 
consistency on this issue? ^ 

The teacher an read these seven 
questions to the students, or write them 
on the board, or the students can write 
the key words (those underlined) at the 
top of each column. The students then 
answer e?.ch cflthe seven questions in 
relation to each issue. If they have a 
positive response tQjhe question on top, 
they put a check in the appropriate box. 
If they cannot answer the question af- 
firmatively, they leave the box blank. 
**^1 t~shouIdbe pointed out that students 
are not being called on to defend the 
context of - their beliefs. 'They are 
evaluating how firm their convictions are 
^-nd how they arrived at them. 



E-III 

Values Voting ^ 

Voting is a simple procedure thatiJows 
every student to make a public af- 
firmation on a variety of issues. Voting 
helps students see that others often see 
issues differently. It's an excellent way to 
introduce specific values issues into the* 
classroom. Short voting lists are the best 
Once they are familiar with the 
procedure, students pn make up their 
jown voting hsts.* (Remember, you vote 
too, but to keep from influencing the 
vote, hold yours until a spht second after 
most students have committed them- 
selves to a position.) 

Procedure: 



Read aloud questions that begin v/ith the 

words, **How many of you ?*' 

After eat.i question, the students take a 
position by a show of hands^ 

thpse in the affirmative rai?e their hands, 
those answering n^^Tavely point their . 
thumbs down. ^.j^ 
those undeoded fold their jLifiS^^ 
those who want to pass take no action at 
aa ^ 

The following is a sample list designed 
for secondary students. Preface each of 
the following questions wJth the 
statement: "How many of you...?** 

1) think teenagers should be allowed to 
choose their own clothes. ^ 

2) Mil raise your children more strictly 
than you were raised. 

3) watch TV more than 3 hours a day. 

4) think the most qualified person usually 
wins in school elections. 

5) think there are times when cheating is 
justified. 

6) could tell someone they have bad 
breath. 

7) think going steady is important in order 
to achieve soeial success. ^ 

8; regularly attend rebgious services and^ 
enjoy it. 

Check Values Clarification for further 
examples and explanations. 
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E-III 



tnyway because in ourt-eycs^ it wasn't 
fcaily wrong and the teachers were in the 
lounge snx)king to their hearts' con- 
tents. We knew it was wrong to neck in 
the back seat of the old man'; Mercury, 
but we did it ^yway because it wasn't 
wrong to us. There was never any 
question tn our minds that all men were 
created equal and were to be treated that 
way, but we knew some of us were 
teacher Eavorites and received prefer- 
ential treatment And of course, none of 
us dated ^4egroes (even though we might 
vote them President or Secretary of the 
class). 

So what emerged from oiir education 
was a mass of confused adults, who now 
proceed through life with certain in- 
tentions and purposes not always 
consistent with what we^ere "taught" 
by our parents and schools. That was the 
way it was* and that's trfe way 'it still is. 
Only more so. Growing up for me and 
most of my aquaintances was painful, 
but ru wager that the unsettled, con- 
flicting feelings inside me at the time 
weren't even close to the cofifusion and 
apathy of today's average high school 
student. 

At least when I was in school the 
world was a little less fractious than it is 
vow. It wasn't such a rwbted, tangled 
mess, 'iladio, television, books, 
magazines, comics, newspapers. Too 
much information. Too many alter- 
natives to choose from. Too many differ- 
em life styles, cultures, points of view 
and nxxJels. Not only Is the student faced 
with the unmanageability of vast 
trrhnical data ^d infomnation ricochet- 
mg everywhere, but he's forced to 
ccplore hb world without coherent 
trmung in how to do it. Freedom? The 
freedom -to become crippled "by un- 
certainty because there is too much to 
choose frtwn and no clear way to choose, 
or because the traditional methods insbt 
on a value system so obviously at odds 
with reality that accepting it means 
Ktjepting yourself as a hypocrite. And 
you are drowning in .an unprecedented 
bog oinatioRal and international events 
that demand taking a stand. 

Maybe our lack of a specific method 
for cbrifying and defining our values has 
resulted in the double standard that 
hangs over our countrv like a bad odor. 
Maybe becjise we ha\« r^evcr known a 
means (or finding out for ourselves what 



RankO^er 

This strategy serves to help students in 
choosing among alternatives and af- 
firming, explaining ^and defending their 
choices. It demonstrates that many 
issues require nwre consideration than 
we tend to give them. 



Explain to the. class that you are going 



to ask questions that '^ill require their 
I making value judgments. Give three or 
Sgur alternative choices and ask students 
to rank order the choices according to 
their own^^t^ue prefercrtces. 

Read /qu^uir. Write the choices on 
the boaroand call x^n^ix or eight 
students to give their rankings; first, 
second, and third choice. Any student 
may **pass" if he chooses. After the 
students respond, ^give your own 
rankings. Follow with a class discussion, 
with students explaining their choices 
and their reasons for the choices. 

Sample Rank Order Questions 

4 

The following sample questions apply to 
secondary students and adults: 

1) Which of these would be most difficult 
for you to accept? 

the death of a parent 

the death of a spouse 

your own cfcath 

2) How would you break off a three year 
relationship with someone you have been 
dating steadily.^ 

by telephone 

by mail 

in person 

3) Which v'ould you prefer to give up if 
you had lo.^ 

economic freedom 

religious freedom 

poUtical freedom 

4) If you needed help in your stucfics, who 
would you go to? 

your friend 

your teacher 

your par^t 

5) Durmg a campus protest where would 
you most Itkely be found? 

in the midst of it * 

gaping at it'from across the street 

in the library mending your 

own business 

6) Which would you least like to be? 
a rifleman firing "point blank at rhe 

charging enemy 

a bomber on a plane dropping 

napalm on an enemy village 

a hebcopter pibt cfireaing naval 

bombardment of enemy troops 



Public Interview 

This strategy gives a student the op- 
portunity to affirm and explain his or her 
stand on various value issues. It is one of 
the most dramatic strategies and one of 
the students' favorite! It's especially, 
useful at the btgLTUuh^ of tlje year for 
helping students get a^gu^amted on a 
personi} basis. I^eep the * interviews 
brief— five to ten minutes at the most. 



Procedure: 



vpuld ^e^J) be 



Ask for volunteers who wpul 
pu^bUdy interviewed about some of their 
beliefs, feelings and actions. The 
volunteers sit in the front of the room or 
at your desk. You move to the back of 
the room and ask your questions from 
there. Review the ground rules with the 
class. -You can ask any question about 
any aspea of his life and values. If the 
stud^t chooses to answer the question, 
he must answer honestly. 

The studertt has the .option of passing 
if he doesn't wish to answer one or more 
of the questions. The student can end the 
interview at anv time by simply "saying, 
* 'Thank you for the interview." At the 
end of the interview, the student can ask 
the teacher any of the same questions put 
to him. 

'Sample Interview Qu^tions 

These suggestions^sre- chosen from a 
large list of questions in Values 
Clarification. They serve as examples for 
general use with secondary students. 

1) Do you watch much TV? How much? 

2) What is your opinion on bussing? 

3) Do you believe in God? 

4) How do you feel about grades in 
school? 

5) What did you do last night? 

6) What do you think you will do about 
your parents when they get old? 

7) What books have you read that you 
liked? 

8) Would you bring up your children 
cfifferentfy frOm the way you are being 
brought up? What would you change? 

9) What would you consider your main 
interests m life? 

- K)) Did you ever steal something? When ? 
How come? V 
»As you become adept at conducting the 
interview, you might suggest that the 
students select ihe topic they would like 
to be mtervitrwcd about. 
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E-III. 



we truly cherish, we allow ourselves the 
self-images that send us into poll, booths 
to vote (or men^f sometimes obvious 
dishonesty, among o?S^ questionable 
attributes. In other words, maybe it's 
not just that we accept political 
corruption, but that the corruption too, 
results from the conflicting, two-sided 
values we all have learned 

He [the student] is surrounded by rtp t iitkjus 
statements pledging a tJedicaiion to peace, 
and all around him are signs o! war. He b told 
we mus^ be militarily strong; might is at least 
as important as right. In school znd oat of 
schcx>l, our country is held up to him «s a 
nxxiel of equal nghts before the law. He abo 
receives reports over and over again that 
Negroes m our culture do not receive eqixd 
rights. But he is so accustomed to dupHcity ^ 
that he very often does not wonder how tiai 
can be so. {Values and Teacbmg) 

The developers of Values Garification 
have CTeated a rnethod that helps us looic 
deeper jnto ourselves and make judg- 
ments. Their approach does not suggest 
.instilling any particular set of values in 
students. Quite the opposite. The values 
clarification approach is based on the 
premise that only if students make tlieir 
c^-n choices and evaluate the^coo- 
sequences, can they develop adequate 
and firmly defined values for thcnnselvcs. 

They do not suggest that students be 
left alone to make up theu* own minds 
either. They do suggest that techniqtics 
and strategies^ for examining- and 
determining ^lues can be applied to any 
' learning sitiUpon and will result in 
students being able to * sort out their 
feelings, attitudes and behavior. 

They have not onjy developed an 
approach to teaching a process of 
valuing, but they have also created over 
the years nearly^, hundred individual 
strategies ^nd exercises that can be used 
alofie. or in conjunaion with other 
subjea matter— histor>;, cro^sacultural 
studies, current affairs issues, etc. 

The autliors contend, emphatically, j 
that th^4)rocess of' freely and consciously 
developing a method for defining and.re- 
defining, themselves will contribute 
greatly to students' sense of security and 
purpose in life. In their words: 

If children are hcj()cd to use the valuing % 
process we assert they will behave in wajr* 



Time Journal 

Ask each student to keep^a chart of one 
week's activities, a column for each day, 
and each day broken down into iialf-hour 
blocks. Ask students' to record where 
time went for the week. J^emind s^dents 
that it is a personal record; you will not^ 
see it. Ask students to review tfie sheet at 
the end of th? week with these questions, 
in mind: 

How much time did you spend doing what 
you value.^ 

How much time did you spend doing what 
ja»rtli?n't value.^ How did you waste 
time.^ 

What gave you the truest gratification^ 
Were there inconsistencies between what^ 
you say you like to do and what you really 
do? 

How would you spend a 25t'h hour in each 
day.? 

Proud Whip' 
Proud Whip provides a simple and rapid 
means for students to become aware of 
the degree to which -they are proud of 
their beliefs and aaions. The strategy 
will also encourage them to do more 
things in which they can take pride. 



Emphasize that the type of pride call^ 
for is not boasting or bragging but the 
pride ihai*means, *'I feel really good 
about" or **I cherish" ihis-aspea of my 
life.'^b-suf^rtive o^ those who pass. 

Procedure: 

.Ask students to consider what they have 
to he proud of in relation to a specific 
area or issue. Whip around the room, 
calling upon students in random order. 
Students respond with the words, **rm 
proud of * " Any student may pass 
if he chooses. 

Sample Qtiestions 

1) What IS something you are jJroud of that 
you can do on your own? 

2) What IS something you are proud of in 
relation to many? 

3) What are you proud of that Has to do 
with school? 

4) What are you proud of about your gift- 
giving? 4 

5) What is something you have written 
that you are proud of? 

6) What are you proud of in relation to 
your family? 

7) What IS something you have doncoboui 
the ecology issue that you're proud of? 



that are less spatheuc, confined^ tad 
irrational and in w^ys that are more positTve, 

purposeful^ aryd^enthusiasiic 

Sane nWti^ make that claim. Acadetnfc 
types. They researched, they applied, 
they tested. They demonstrated And 
they arrived at their conclusions from 
actual classroom experience. 

Audacity. Claims like theirs better be 
examined closely. Exactly what do they 
mean^ In Values and Tcadnngy tte 
authors say that, **a value represents 
something important 'in human exis- 
tence, a set» of beliefs and actions tn 
relauon to one's social and ph)|k|i 
environment." ^ * 

Values change, the authors say, 
because our -social systems and the 
events and demands of the world change. 
To be able to re-examine values period- 
ically and to have a specific process for 
confronting conflicts is an essential part 
0? living, ]ust as knowing the basic rules 
of a parucuiar field is a necessary pre- 
requisite for working in and maintaining 
competency m that field. 

We all need a center within ourselves 
to focus on for social and mental balance^ 
upon which we can grasp tightly far 
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'fcctirity^That center is the home of our 
values. But, ''Each person has to wrest 
his own values from the available 
array., .valuo that actually penetrate 
living in intelligent and consistent ways 
arc not likely to come any other way." 

Students should learn honK ta examine 
the world over and over again in quest of 
what is right and what is wrong, to be 
able to re-examine their value as the 
world changes and their lives change. 
b*s important to note that walues 
Qarific^on. responds to many pf the 
problem^ and decisions that face slidents 
every da[y. It doesn't just deal wita pro^ 
found or abstraa issues. \ 

- _A . weal example of a* teahier 
exercising this approach is illustrated in 
the following discussion with a student 
It's reprinted in its entirety from Values 
€mi Teaching: 

John: If you let in too many immigrants it 
just makes it tough for everyone else. 
TtMchtr: Tough in what way, John.^ 
John: Well, they work so much cheaper thaj 
a decent American can't get a job. 
Teacher, Can you give me an example of that 
faappemng« John? 



Jofjn: Well, I went to this supermarket which 
had an advertisement, but this kid with an 
accent got there first 

Teachejr: And he was willing to work 
cheaper? 

John, Well, I don't know for siire. 
Teacfxr: What did you feel when you found 
out that you didn't get the job? 
John: Boy, was I mad 
Teacher: Would you have been mad, say, if 
Peter over there had gotten the job? 
John: I guess I would have been just ts mad 
at anybody, because I really needed that job. 
Teacher- Have you pied any of the Other 
markets? Maybe we could make a list of them 
together and you could check them out one at 
a time. 

Thk teacher in this dialogue worked under the 
asM^ftion that the statement about im- 
migrants, although obviously not entirely 
innocent, was triggered more by John*s 
frustration over not getting the job he needed 
At another time, in aiuxher context, the 
teacher may well pursue the prejudice ex* 
pressed 

Not me. I probably would have pounced 
on him at the start, thereby eliminating 
any possibility of working with the 
student and helping him arrive at certain 
conclusions. I might have nude John 



wish he had never brought up the 
subject ^ 

The Values ' Clarification approach 
consists of more than being able to adapt 
specific teaching procedures to fit your 
neeHs'. It's a way of thinking, that ab- 
sorbs your entire attitude to teaching — 
how ycai ^handle discussion situations, 
how you handle a one-to-one dialogue 
with a student, how you deal with 
confrontation. It'> an outlook based on 
trusty understanding, suspended 
judgment and the belief that if children 
are taught a process of valuing, they will 
choose wisely. 

The authors say getting started wdS^t • 
be easy (just what you wanted to hear). 
One reason i^-won't be, they say, is 
because much of your behavior as a 
teacher is a subconscioos result of p^t 
experiences rather than of conscious 
decisions. But, if you read the books and 
try at least the few exercises reprinted 
here, you may well be left with the same 
sensation I have experienced — a feeling 
that I have discovered the obvious and 
now have a pocket-full of things I can 
carry around and api^ly to my teaching, 
and my life.' 




SAMf^ 'ANNOUNCEMENT FORM 



yROJECT.TEEN CONCCRN 

• ■ OF'THE 




, San Francisco'Onif led School DUtrict 
. I.. ... 

announces 

%l DISEASE AND PREMATURE PARENTHOOD PREVENTION 



An Inseryice program fxjr* individuals concerned about Junior High School 
studervt's; teachers , counselors, pupil services personnel aiTd nurses'. 



About 
Project 
Teen 
Concern 



A 



-Staje and Sari Francisco health authorities^ state that VD is* 
epidemic, and project that 1 out of 10, find in some.communi- 
tVeSf 1 out of 2 minors, now have or wj^ll become infected 
wit+irn the next year or two,, with gonorrhea, if the epidemic 
cannot be controlled. 

-VD education no later than the 7th grade Is encouraged b^ new^ 

state law. Teachers need preparat^ion which, for financial 
•.reasons, the;(||strict at present is unable to provide'. 

W - ^ - ^ . 

-InMSyO, there were kS^O^O illegitimate births in California. 
^3% of Illegitimate bfrths w^re to teenage mothers. * " 

-Project Teen Concern is a program funded by, the Department 
Shf Health; Education' and Welfare.^ Its purpose is tb make 
more, effe^cti ve the discussion of ^i'D ancf premature -parenthood 
prevention. Opportun *rtles for .developing competence wl 1 1 be 
-offered tb.^tJae following: ^ 

Mfr certi f Icated perspnng* '/ Elementary and Secondary , ' to 
^ communicate effecti veiV J^n th- adolescents and pre- 

^ • adolescents about re^sponsibTe decision making parti CL^ 
larly related to human sexuality, and the prevention 
^»and control of VD and premature parenthood \ 

. ' parents ejnd community , to communicate effectively with 
^ thej r owD ^children and other adults In the above areas 

- students^ on 5d>obl si tes through involvement in class- 
room and/or small group learning situations. 



Dates 



The educational program for certificated personnel cpnsis'ts 
of k consecut^ve meetings on Saturday mornings from 9 a.m. 
to 1 :00 'p.D^/6r a' total of 16 hours. The elites for t+ie course 
ApntlftO, 27, Hay 4, J I, 197^. 



are: 
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For Information regarding programs for. parents and compuni ty*, 
students, and other prqgrams for certificated personnel, con- 
tact *the Project Director. - • . 



Location of . George- Wash i ngton Hi gh School 
Trai ni ng Bungalow T-7 

30th Avenue and Anza , Street^ 

Sa% Francisco 



Options for 
Credit apd 
Sti pend 



Part i'ci pants may select one of the following options: 

-one (1) semester unit upper division credit'frbm California 
State. Univers ity"; $9.00 payable by the •participant to the 
University;' upon satisfactory course completion, participants 
will receive 'a stipend of $30,,00 from the Project to help 
defray expenses * ' 



$30 /OO- stipend 



•one (1) SFUSp non-college inservlce credit; 
'•upon satisfactory' course completion 

"no university or^inservice credit; $30.00 stipend upon 
satrsfactory cours.e completion ' • . ^ ^ 



^ Enrollment 



• Interested certificated personneNmay obtaio^an application 
^ blank from the l?roject Director (address on page thtee) . 



Applications should be sent to the Project Director as sooh 
as possible. 

.forty-four applicants will be selected for each class^ 
Applicants accepted will be notified-by mail. 



Evaluation 



Post- " 
t ra i n 1 ng 
Plans 



^Evaluation and re'vision'of the program will be carried out' 
under the direction ol\outside, professional evaluatorsl 

-Personnel who satisfactorily complete the 16 hour program 
will be encouraged, but ncrt required, to give instruction 
jind/or^'counseH nn to thei r. students w.i th i n the school day 
and v/tihJn appropr T ate>sett i ngs in the regular currl^cL^J^. 

-Selected qualified personnel" who are willing to t^ach after 
school groups of volunteer Students to becorDe paid peer 
leaders in school site or neighborhood Information-Referral 
centers wilf Be paid at a rat^ of $7-00 per hour for^a, mini- 
mum of .6 and a maximum of 10 hours. ' " ' . 
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Agencies ' 



Project 
Di rector 



I' 

75f ■ 

(3) 

Bay Area Venereal Disease Assentation, Inc. * 
Catifornia State University, Hayward 

Caj,ifo/nia Congress of Parents and Teachers, San Francisco 
Second\pistPict 

Human Rights Commission of San Francisco 

Planned Parenthood/World Population, Alameda-San Francisco 

San Francisco Department of Public Health * ^* 

San Francisco Medical 'Society 

Mrs. Joan Haskin, Director 

Project Teen Concern 

San Francisco Unified School District 

135 Van Ness Avenue,. Room 2I3A 

San Francisco, CA. 9^102 ^ . 

Phone: (Al5) 863-A68O, Ext. 3OO' 



F-JJJ 



APPLICATION FOR ENROLLMENT IN PROJECT TEBN CONCERN 
.April 20,. 27, -May W, igyii 



r 
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Ms! ' V 






Last "nam^ Frrst 


Initial , School 


\ School Phone 




Home address 




Hpme Phone 




• , -No. /Street 


City , - Zip 




1 


Soc'kal Security Number 




\ 

* 




Posi tion: . Teacher 


V^^^ubjcct%^ 






Pupil Sefvices 


-^ob Title 


<* 




Nurse 


* * 






"* ' ^ 
Zy^\,lst\pQnd option selected (check 


only one) : 





^_lvl* University credit and $30.00 stipend (particioant pays 

- .CSUH tuition) • 

* - * ♦ 

^2. S.F.U.S.D. inservice credit (one unit) and $50,00 

stipend ' ^ • * . ^ 



_3. $30.00 stipend and no- credi-t 



State briefly why you are intcestfed in this program *(u^e other side of 
paper or separate sheet). • * * * - 



Principal or^ork supervisor's signature 



Mall tor Mrs. Joan Maskin 
^ Project Teen Concern ^ 

San Francisco linf fi e«i School District 
'135 Van Ness Ave , r Room 2 1 3A 
• ^ San Francisco, CA. 9^I0Z 
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PROJECT TEEN CC»CERN 



Oo ypu wonder how you help young 
people make res pons i b 1 e^deci s i ons as 
they becorse increasingly independent? 



Oo the changes, adolescents gp through 
soipetimes cCnfuse you? * ^< 

% . . ' ' 

Would you* like to be'able^to t,alk 
more easily with students about 
sensitive subjects like sex and 
Venereal disease? \ 



Oo^you.wish you knew more facts 
yourself about venereal diseas^e 
and^unan sexuality? 



Are you alarn>ed about the. growing 
nunbers of teenagers wHb h ove -v ' 
ox will get venereal dr^erfse? 



Are you concerned abou^ teenage 
pregnancy,? 



IF YOU ANSWERED "Y_ES" TO ANY OF 
THESE QUS^^TIONS ^THEN MAYBE YOU'D|' 
INTERESTEIJ^ IN;. . 



What is Project Teen C^Qgern? 
Tt i s a l6-hour i nservilfe tra i n Tng 
program for individuals concerned 
about Junior High School ^tucfents: 
teachers , counselors > pupi 1 services 
personnel and nurses. 

Who rLns the training ^rogram? 

The progran has been organized by the; 

San Francisco Unified School District, 

and is led by professionals in various 

fields. The program is. funded by the 

Oepartrrfent of He^alth, Education and 

Welfare. 

Where is the program given ? . ^ 
The course is'giveji at: 

George Washington High School 

Bungal ow T-7 • 

30th Avenue at Anza Street 

San Francisc'bi 



qran 



When is the program g'rven? 
The course neets on four cons ecu tiv^^f" 
Saturday nornings from 9".00 A.M. ,to 
1 :00 P.M., and will be' g i ven sever a 1 
tines: 

- November 3, 10, 17, and Oecembe^r 
1 , J973, or . > • 

, * - February 23, Marc'h 2; 9, 16, * - 
197^, or 



Can 



Apri 1 20> 27, May ^, 1 1 , J.97^ 
I receive credit for the course? 



Yes. YoG way receive -either -1 senes- 
ter^unit of upper division credit 
from Cali/ornia iJtate University ($9 
paya^lj^e to the University), or'l unit 
of SFUSt) non/col leae i nserv i ce cred i t . 
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Do i have to pdy anything to 
attend the course ? 
No, You will receive' ^stipend 
of $30.00, as long as you attend 
all fohr meetings of the course. 
The stioend is ava i 1 ab 1 e^ regard less 
of whether or not you choose to 
receive credit for the course. 

Who can apply fot the program ? " ; 
All certificated perso.nnel involved 
with Junior High Schoo 1* s tudents . 

' how do I AP^LY FOR THE PROGRAM? 
Either call Project Teen Concern, 
863-^680, fxt. 300, or fill out ^ 
the tear-off below and send \V . 
to: * 

Joan Haskin, Director 
^ Project Teen Concerrt ^ 

San Francisco Unified School- ^ 
District 

135 Van Ness Ave., Room 213A 

San Francisco, CA. Sk]Ot' 



f^lease send me ao^ appl icaft ion "to 
the next*Project Tefen Concern 
program for certificated personnel. 

■ I 

N ame / ^ 

" . g 

Home Addre%> [ =^ 

, • • • . c> 

Home Telephone I ^ 

^ 1 5 

School \ ^ 



Session 



1 ■ 

(4 Hours )^ 



Subjects 



COURSE OUTLINE 
California State University^ Hayward 



Act I vi ties 



Valuing and Oecision Making 
-Influence of rrK)ral , ethical 
and spiritual values on be- 
havior and decision naking 
-Rec'j^jni t ion of cultural and 
ethnic deterr.i nants of human 
behav i or 
- i cations for school in- 
struction 



-Lecture'^dl scuss I on regard- 
ing theoretical background 
of valuing processes 

-Group participation in ac- 
tivities i 1 lustrating ♦ 
strategies of value clari- 
fication and determination 

-Evaluation fegarding^ class- 
room implementation 



Leadership 



Robert ff^v/ell . H.A. 
Represeriati ves of major 
faiths 

Project staff 



O 
c: 



(2 Ho'jrs) 



Ik 

Norma WAdolescent Deveh^pment 
-Physiological and emotional 
changes 

-Masculinity and^emi nini ty 
-Roles and stereotypes 
-Community resources 
-Jmpl ications for classroom 
instruction 



-LectuVe'-d I scuss i on rega rd i ng 
didactic aspects 

-Review and evaluation of 
instructional materials 

•Evaluation regarding class- 
room implemehtat ton*' 



Harvey CapUn, H.D. 

Tom Clark, H.S.W^ 

Planned Parenthood/World Popula 

staff" 

Project staff j> 



3 

(2 Hoars) 



Human Reproduction 

-Male*and female anatortry 
- Reproduction 
-Preventing unwanted* 

parenthood 
-Implications for classroom- 

instruction - • 



-Lectu^e-discusslop regardlmg 
didactic aspectsr 

•Review and evaluation of 
of Instructional materials 

•Eva'luatlon /egarding class- 
room implenyentatfon 



Martin Gershman, M.O. 

Elaine Grady, M.S.W,, Coordinate 

Special Service Centers, S.F.U.! 



4- 



(2 Hours) 




Venerea-I, Disease 
-History 
•^Epiclemiology ^ ^ - ' 
-Prevention, treatrnent 
control 
* -Comnunity resources 
-Implications fpr classroom 
Instruction 

^ . •. . 



rLecture-discuss^on regarding 
didactic aspects 

rRevIcw and evaluation of 
Instructional materials 

•Eval^uation regarding class- 
room implementation 



Erwin Braff, M.O., Chief of 
Commuplcable Diseases, S.F. Hea 
Department 

Ellis Mitchell, M.D;, Pr<fsldent 
S.F, Oermatolcgical Society ; 
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Sess ion 



Subjects 



Act fvi t ies 



Leadership 



u5 

(k Kours) 



Ioi~uriicati^^ Ski lis 
-Youth-pa rent- teacher 

conviun i ca t i on 
-Pressures on youth, 

fan] ly and society 
-Cvynflict and crisis 

nag erne nt 
-Cultural and ethnic 

i nr.] uef^ces 
^- I mpi i ca t i ons for class- 
rco-n in^: ruction 



-Role playing 
-Psychodrarna 
-Mi cro- labs 
-Evaluation regarding 
classroom implementatJon 



f^inna riohr, P.S.W. , Deputy 
Director, Division of Special 
Programs, Corvhunity Mental Health 
Services, Oepartfr.ent of Pv-dIIc 
Health 



• 3 



Gerald West, Ph.D., Associate , 
Professor, of Counse.ling, Cai<fornia. 
State UnFvers i ty , S.F. 



(2 hours) 



Tejching Aids: Survey and 
£va 1 uat ion 

-School and cotT^nunity 
' resources 

-Implications /or class- 
room instruction 



-Pane 1/syni^s i u.T) of repre- 
sentatives of community 
resources 

-Instructional aids: preview 
and evaluation 

rEvaluation regarding class- 
room implementat ion 

• V ( ' 



Eugene Huber,'' M.A., Health and 
Family Life Education', S.F.U.S.D. 



CO 



This outline applied- to Cycles I 'ai^d I ^ Cycles III. IV.. and V reflect the change from six to four session?, 
Credit' for Cycles IV and V Was given throJgh San Francisco State Univers i.ty .* 
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fAnilY PlANNtNC 

BUckfflan*s Free Clinic S63-7878 
689 He All seer 

•Canon 'Kip Coomunicy House 626*29S1 

70s Kacoma (at 8ch} ^ 

' .Children's Hospital 387*8700 
3700 California (Cherry) 

District Health Center #1 558-390S 
3850 • 17th St. 

*«i5Jtrict Health Center #2 558-325^ 
1 30) fierce (Ellis) 

District HtJth Canter #3 ^68-3^^^ 
' 1525 SilverAve. 

Olstricr jJfalth Center fk 558-3158 
]U30 Mason^ 

District Health Center #5 • 558-32«»6 
1351'2i»^ Ave. 

Cverynan's Free Clinic 86I-8883 
120 Church St. 

faaily HeaUh Project 863-2730 
IIOl Masonic 

Hunter's Pt./Bayview , 6li8-02^il 
Community Health Service'^ 
1641 LaSalle 

M.sslon «eighborhoo4 552-3870 

Helath Center Ext. 279 
^ 2^0 Shotwcll 

Mt. Zion Hospital 567-6600 
1600 Divi sadero 

Planned Parenthood 922-1720 
23^0, &Iay (Webster) 
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PRECNAHCY COUNSELING 

81 rthright 863-0800 
50 Oak St. 

*Canon Kip Ccmmonlty 626-2951 
Hovse - 705 Natoma 

*ChIldrcn'$ Hospital 387-87OO 
3700 California 

Chlnato^n-North Beach 362-5728 
Faml 1/ Planning > 
Educational Services 
511 Colunbus Ave. 

*0lstrlct. Health Centers #1-/5 
(See Fanii ly^ Planning) 
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PREGNANCY TESTS 



Cathedral Hill Kedical Center 
180) Bush St. 

Halght-Ashbury Free Clinic 
558 Clayton 

St. Vary's Hospital 
Hayes and Stanyan 

VO TESTS 



*Fami)y Health Project 
1101 Masonic 



*Fort Kelp 
199 Tenth 



863-2790 



BVackman' 5 Free Clinic 
689 HcAlister 

Canon Kip Community Houso* 
705 Natona 

City Clinic 

"Street (Howard) 



567-^^00 
i»3)-17U 
752-iiOOO 

563-7878 
626-2951 
558-380ij 
387-8700 




*PJanned Paren 
23^0 Clay St. 

*S.F.*General H< 
22nd ^nd Potrer 



*St. Lulte*s Hospi 
. 3555 Amy (Valenc^ 



ghborho<^ Heal th 
■cnTer - 2^*0 Shotwcti^ 

Planned Parenthood ^ 
23i»0 Clay St. 



SS2-3870 
Ext. 279 

922-1720 



ZJ 



S.F. General Hospital 
22nd and Potrero 

St. Luke's Hospital \.' 
?555 Arr»y (Vale<>cia) 

U.C. Medical Ce^nter 
Third C Parnassus 

Urban Indian Health Board 
56 Julian St. 

Vosr«cnJs Need Center 

S58 Clayton ^ 

SVlTQ>i BOARDS 

The jbrlsis 'Line 

J ♦ ' 
FivHUne Switchboard 

Haight-Ashbury Switchboard 

'Project Teen Concern 

Sex Information Line ^ 
S.F. Woffien'j Switchboard 



6«»a-8200 
6i»7-86pO 
666-11)2 
863-8111 
621-1003 

673-6799 

3i<6-6600 

387-7000 

863-2)680 
Ext. 300 

665-7300 

771-8212 



'''*UrJaan Indian Health 
• Board - 56 Jul I an 

Voncn's Health 
Col lectrve 

^VofTicn's Need Center 
558 Clayton 

*Also do pregnancy t^sts 
EDUCATIONAL SERVICES ' 



563-8iir S.F. (^^neral Hospital 
22nd and Potrero 

282-6999 St. Luke's Hospital 

3555 Arcrry (Valenica) 
J 

621-1003 U.C. Medical Center 

Third and Parnassus 

Urban Indian Health Board 
56 Jul Ian St. 



Chinat<vn-North Beach 1 
F ly Planning Educational 
S .ces 

51 1 Colunbus Ave. 

City VO Clinic 
250-i(th 



Street / ^ 
Pt./B^vicw 



Hunters rc./Bffyvic 
Cof?rKinity Health Services 
16M LaSalle 



Women's Need Center 
362-5728 558 Clayton 

NOTE : 

1. Be sure and ask if there 
558-380^1 ^* *"y charge for the service. 



822-3)30 



2. All addresses shown are 
in San Francisco 

3. Appolntit^nt hours vary. 
Be sure and call before going 
to the clinic. 



6^8-8200 
647-8600 
666- II U 
863-8111 
621-1003. 
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RESOURCE MATERIALS 




Certificated Training Program • • V 



BOOKS 

Group for the Advancement of Psychiatry. Normal Adolescence . New York: 
. Charles Scribner's Sons-,. 1968. 

Kalchodour ian,. He rant . Human Sexuality: Sense and Nonsense . Stanford , 
Ciilifornia: Portable Stanford, 1972. 



ructs You^Should Kfiow About VP. ..But Probably Don't . Metropolitan Life 
Insurance Company; J971. 

A Guide to the Methods of Postponing or Preventing Pregnancy . Raritan, 
New Jersey: Ortho Pharmaceutical Corporation, 1971- 

% • 

The How- Not "Tq- Book . New York: Julius Schmid Pharmaceuticals, 1971. 

Hov/ lo Tdke the Worry Out of Being Close (The Egg and Sperm Handbook). 
Ookland, California: Pacific Rotd Press, 1971. 

V^L-neruol Disease: America's Modern Plague . FairfieKd, Connecticut: 
McKesson Laboratories, Inc., 1972. 

.'Mu rt'.il Disease Information for' Educators . California State Department 
Puh\ ic Health. 

Venereal D i sease I nformation for Studetits ., California State Department 
of Public Health, 1971. 



' PAMPHLETS 

'••Bc-iblos Aren't Found Under a Cabbage Leaf." North Kansas ^City, Missouri: 
. ^D^an Rubber Company. 

**Fjct-»^^ut VO." San Francisco,^ Cal i fornia: Aronab Products. 

Hcolth Tips . "Alarming RiS"e of Venereal Disease." California Medical 
'jociety. ' * 

Heol th Tips . "Gonorrhea: California's Major Health Menace." California 
Medical ^c^cty (avallableJn Spanish and English) 

' "Slop VD with the Factsl" New York:^ Pfizer Laboratories' (available* in 
Spanish and EngHsh). o* 

■••0 ■ 93. ... 
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Cu»tright, Phillip, "The Teenage Sexual Revolution and the Myth of an 
Abstinent Past," gamTly Planning Perspect.i ves , January, 1972. 

Jonos, Fau^tine, "The Lofty. Role of the Black Grandmother," The Crisis , 
January, 1973. ^ 

Kantncr, John F,, and Zelnik, Melvin, "Sexual Experience of Young Unmarried 
Women in the United States^' Family Planning Perspectives , October, 
1972. , ^ ■ 

C ^<Avr> , f'omela, "Unwanted Pregnancy - Why?", Harvard Crimson , August 10, 
^ .1971. ^ . ~ ^ 



MclsUrs, V/illiam, and Johnson, Virginia, "Touching and Being Touched," 
Ki^dboo^ y October, 1972. 

Mearb, Michael, "Who's Sid Simon and What/s All This About Values Cl^rifi- ^ 
.cotion?". Media S Methods ; March,. 1973. 

"Perspectives from the Black Community," Populat ion R^feren&e Bureau , 
.June, 197K ' 

Pretzel, Paul W. "Whales and Polar Bears," Newsletter , Los Angeles County 
Superintendent of Schools Office, February 7, 1970^ 

Roths, Louis E.; Harmin, Merill; and Simo"h, Sidney, "Helping Children to 
Clarify Values," NEA^Journal , October,' 19^7 . 

UNITED FOR LIFE (all materials supplied by United'For Life, San Francisco, 
California; none were ffurchased by the Project) 

"Abortion is a Human Issue" " \ 

"Because We All Want to Protect Life, We Must Know When Life Begins" . 
Birihright Flyer 
Hciflflbook on Abortion 
Letter to Schools 
•'To Afn rm Life" 



FILMS 



^ 9 



"VOVutock Plan" (Wal t "5isney also available in Spanish) 

I 
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J-III 
(3) 



Dr.;i LOPED BY PROJ€CT TEEN CONCERN . • 

Bibl iogrdphy 

T(Mct»crb Resource Guide for Student Servicers * , 

Tr,jinl nQ^ Program Object ives /• 

MISCELLANEOUS 
— * 

Billiri Jey, Andrew, "Maximizing Human Potential*' (text of speech delivered 

ui Annual Meetings of Planned Parenthood/World Population, San Francisco, 
Colifornia, October 26, 1971.) * ' ' ^ ' 

City Clinic Information Sheet (San Francisco Department of Public Health)' ' 

Constructive Openness (OKug Education Office, Oakland Public Schools)* 

"O.ingori" (Chinese translation of pamphlet aval 1 able, 'through San Francisco 
Department of Public Health) - 

Fo^ts of Life in California -7 1973 (PERCC) , ' \ 

"Kalhy Is 9" (Community Sex Information and Education Service, Inc.) 

■t 

Letter from a Boy (Parent Effectiveness Training) 

Old Woman/Young Woman (sketch; Sonar, Communication Prograrrvs for Education) 

*;U'>in9 a Film to Present Information" (Family Life Education Project, 
California Youth Authority) • ^ ' 

VaUc*> Based on Three Processes (Drug Education Office, Oakland Public 

Schools) , ' ' . • 

VD Dor Charts (California State Department of Public Health) 

*'W]K. i«> the Person Si tti ng ^NeKt to You?" (Drug Education Off Pee, Oakland^ 
, Pub! ic Schools) ' , " 

' ' \ V . . ^ 

Various laws and resolutions pertaining to sex education in the California 
Public Schools • ' vi \ - . 
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SEIECTi^yO A RESOURCE/TWINER CONSULTANT 

Interest can be added and the trai ni ng' enriched by bringing in an 

outside expert as a speaker or trainer. In identifying this^person for 

your program the following should be considered: ' /\ ^ • 

•What ar^ your goals for this session? . . , - ' * \ 

Is an outside speake?^or tf-ainer the best approach? 

•|s this person known to be an expert in his/her fiefd? 

•|f yes, will the speaker/expert work within your, gui de I i nes ^nd 
•purposes, *for the session. At the least' this means extended 
telephone conversation, at best a "planning session, 

Your-trainer ne^ds to know: \ " - 

-Amount of time reserved, • ' . : . - 

-V/ho are the participants ahd what '.have they received ' ' 

before in this area? - ' • . 

-Overall plan and process fjsr the sessfon, 

-Amount of reimbursement and spe'cific arrangements for the k 
day ( i n- writ i ng) t ^ ' 

•|f you haverv^t heard the person ^yourse I f before, be sure tc/^et « 
several evaluations of the persons. abi'Hfy to comh^unicateXith 
persons of vari'ed baCkg-F*punds, to establish rapport, and to 
convey knowleSae, - ^ . ' ' 
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''"''rvrr/yC'n '""^ APPEwnL, CHAFFER m 



• CYCLE IV & V 
PROJECT TEEN CONCERN 



The purpose , of this questionnai /-e is to^ enable us to evaluate this trainl^ng 
format"both for the S.F.U.S.D. and for HEW which funding Project Teen 
Concern, One of our goals is to develop a training model that really works^ 
Your reactions will form- thef basis for modi fy i ng, succeedi ng sessions. 



Name . 

PosI tion_ 
School 



A. To^what extent were ^ur personal objectives realized in the training 
program? (circle ondtjumber) * 



1 ' 2 3 ' T 5 

y Not at * • ' Neutral \ As completel 

fa]] 35 possible 

B. To what extent did the program, in your opinion, succeed in meeting its 

objectives? (circle one number) ^ * ' 

1. Do you understand the us^s of value cl"ar i f i cat ion? 



1 2-3 5 ~ 5 

Not at ' NeutraT . J As completely 

all / , 'as poss ible 



2. Can you apply valuing strategies witb students? 



T 2 ] 3 ^ ' > 

Not at Neutral . * *. As completejy 

al 1 ✓ t as poss Ible 



3. Are you aware of the i^luence of moral, ethical'and spiritual values 
on human behavior? 

i> 

J~ ^ 2 ^ 3 < ^ ""^ 5^ 

Not at . ' NeutraV^ . • As completely 

all as possi^ble 



k. Can ydy recogni ze khe psycho-soci al changes t^hat occur in adolescence? 

12 — — T~' — : — ^ i 



Not at ^ * Neutral » As completely 

all' ' - J. as possible- 

i f 

5. Are you able to describe and discus's male and female reproductive | 
^ .anatomy and physiology? ' ' 

— ^1 —T^ 5 ^ r • 

Not at - NlAtral^ ' As completely 

^11 • / * as possible 

6. Are you aware of a Variety of methods of preventing pregnancy and 
of varying jttitudes about thijir use? 

7^ '. ? • \ . ^ 3 ~. 5 ' ~^ 

''^ ' K '■ Siiutral ' • As completely 

a',' ■ ' ; .as possible 

■ ■ » , , • - ■ " ■ ■ 

. 97/ . 
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7> Have, you increased your knowledge of' the prevention, treatment and control 
, .of venereal disease? «. • 



1 

Not at 
all 



3 ^ 
Hcutra 1 



: — ' — 1 

As completely 
as possible 



8. '^Has part icirmion in qroup pr(>coss increased your connunicat ion skills? 

1 3 5 5 

As c;^a'7pletely 
as possible 

9. ^ Have you increased 3v;areness cf cultural and ethnic differences that influence 

human behavior? ' 



t|ot 
ill 



at 



J 

Neutral 



1 ' 

Not-'-at 
all 



3 

Neut ra 1 



As cbnpletely 
as possible 



10, Do you know several connunity resource*; that are available for referral of 
problems invol vim/ venereal disease ^ind premature ^parenthood? 



1 

Not at 
all 


^ 2 


»^ 
' 3 
Neutral ' 




5 

As completely 
as possible 


t 

Please rate each of 
1 , 


the sessions as 


to t ine ,al lotted 


for instruction 


r 

(see page 3). 


1 

Not enough 
f t ime 

l1 


2 


3 

f<i'jht ^inount 
of t i ne 




5 

Too much 
t Ime 


1 

t^ot enough 
t ime 


2 

V 


•3 

Right amount 
. of^ tine 


* 


Too ^nuch 
time - 


III 






% 




1 

Not ehough 
t ime* 


2 

• 


3 

Right amount 
of tine 




5 

^ too much 
t ime 


tv 


• 








1 

"Not enough 
t trie 


2 


3 

'Rig'ht nnoont 
6f tine 


1 

f 


5 

Too much 
time 
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Piwse^rate each of the sesSions as to how well it helped meet the objectives 
of the program. 







• 


Excel lent 


Good 


Poor 


1 


Introduction - Objectives 


Joan Haski n 


- 








Valuing Strategies 


Ki tty Ares on 








1 i 


Venereal Disease 


Julie Roseman"^' 










Group"^ Process 


Harris Clemes 






r 


ill 


Sexuality. % 


Harvey Cap Ian 










Grou^ Process 


Staff 


t 






IV 


.Trouble Shooting Cltnic 


Harris Clemes 
« 


f 








Group Planning 


- Staff 


< 







* 



Please rate the fol lowing* techniques on their effectiveness as teaching 
devices (a) in this training session and (b) whether you would use 
them in your student contacts. One (1) is least effective, and five (5) 
is most effective. 



\ 



Value clar<i f icat ion 
strategies 



(a) 
(b) 



\ 2 3 h s 
1 2 3 5 



Group process: your goals' 
for speaker and opportu- 
nity to' respond to speaker 



(a) 
(b) 



2 3 k S 
2 3 k S 



3. Comfort topic di scuss ion, iiroup 



1 



Teacher's resource packet 



(a) 
(b) 



2 3 k S 
1 2 3 5 



(a)' 1 2 3 5 
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F. Would you want to be part of a follow-up session composed of those 
who have conipleted training? If y^s , what v/ould you lifee to have 
included in the content of such a meeting? ^ 



r • 

An important part of the success of Project Teen Concern 'now rests- with you. 
The Department of Health, Educat ion and Welfare wants, to know wh^p_, and ^ 
how,^ ycu plan-to work wi th' s tudents , assist classroom teachers, and/or 
become involved with community groups, not on the school site. 

Are you now vj^orking with a group of students with whom you plan to lise 

the information and ski 1 1 s presented in'the training sessions? Yes * No 

If you answered no, proceed to questions 2, 3i and ^. 
, ol-f you answered yes , finish question 1, and proceed to questions 3 and ^. 

Number of Students: % 

Whe^ do you meet? (cIjss time, after school, etc.) , 

Will any of these students be avaTlableas resource persons to adults and 

students oj) school site? Yes No 

Outoide school site?? Yes No 
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2. Do you plan to work w'i th a group of , students when the training sfiss'ion \s 
compl-e'ted? Yes No 

If '*no", please state why ■ ' 



How '.large a^*group do you plan to work' wi th?.J_ 
V/hen? (class^^time, after school, etc.) 



Wf'l ) any of these students then be, available as resource persdns, to adults 

and stujjents on school site? .Yes No * * 

Outside school site? Yes ^ No - ^ * * 

Do you need further consultation with the Project Director' in getting 

started with your group of S'tudents?/ Yes^^^ No ^ 

Give phone number and time when you be reached - , . 



3. 

Name 



Do you plan %0 act as a resource per-son to other teachers on school site? 
Yes K p ' , , , * 

Are yo\j associated with any xommuni ty groups to whom you^can give In- • 
forma,tion abov(t VD and premature parenthood and Project Teen Concern? 
Yes No 



Do you plan to' do so? (spec i fv)._ 

School 
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APPENDIX CHAPTER III 



/ 



ProjectTeen Goncerri 

An Educ«tior^af Program }p Prtven^ Venereal Otteasa and Premature Parenthood 



SAMPLE ACCEPTANCE MEMO 



/ 



September Ik, ig^'S 



Memorandum 

TO: Applicants, Project Teen Concern 
FROM: Joan Has^kin, Project Director 



I am happy to inform you that your application for the third training 
cycle of Project Teen Concern h,as been accepted. 



The dates for Cycle IIJ are: 
Four Saturday mornings 
9:00 a.m. - 1 :00 p.m. 



September 29, October 6, 13, and 20 



The sessions will be held at George 
Washington High Schobl , 30th Avenue 
and Anza Street^ Bungalow T-7. \ 
Plea?e dress informally. 



^ 30th Ave^ 



I look forward. to seeing you on September 29. In order to begin the 
program at 9'00, I am requ^sti'ng that for the first session you arY^ve 
at 8:^5 to get registration and japer-work completed, 'if you are taking 
the course for university credit, please bring a check for $9.00 payable 
to California State University, Hayward. 

If you have any further questions, call the secretary of i^roject Teen 
Concern, Janet Weinberger^ at 863-i*680, Ext. 300./ 
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Cooptf«l»no Agenciet \ 
BayArea Venereal Disease Associaiton. Inc ' 

Camomia Siaie University. Hayward % ^ ^ V - ^ 

CAlifornia Congress of Paronis and Teachers/ San Francisco Second Oistnct 

Human Rights Commisston ol $an Franctsca ' ^ , i/ 

Planned Parenihood/World Population. Aiarneda-San Francisco ^ 
Sun f rencisco Oopart/juont of Public Health ' ^ 

8tn Francisco Modtcai Society ^ ^ * ^ 

Q $%n f(«neiteo UnHied School Oisinct, ns'Van Ntsa Ave . Room ?l3A}San Francisco. OA 94102 • (415) 063*4660, Ext. ioo ' , 

It 
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I NFORMAT 1 01^ PROCESS I NG (IP). 



Goals: 



To involve participants actively in the learning process. 

To facilitate the speaker addressing the concerns of the participants. 

To model a technique for the classroom that will involve students from 



the beginning. 



I Gnoup Size : 

Any number of small groups of four. 



Time: 



Ten mi nutes- before spe^er, 15 minutes following presentation. 



Process : . ' , '* 

L The facilitator Introduces the process by explaining that Information 
processing is different than listening to a lecture. IP requires: 

-active seeking - ^ < . ^ ' 

-active lls+ening . v 
^ -active evaluation / ^ 

2. The facllftator ^ks the group to di\?ide randomly Into groups of /our, 
select a spokesperson, then dJscuss for'ten minutes: / 
"What^are my concern^ anckquest Ions In this area?" 
"What questions do I hope the speaker will answer?" ' 
Put these on the wall on butcher paper. Spokesperson relays concerns- 
ft 

/ 3r Speaker speaks 45 minutes, incorporating their questions Into the 



prfes^nt^t ion , 



Participants regroup In the same groups of four' for 15 minutes. 
They discuss: 

-Wfiat did I gain? What s^ood out for me? 

-What further Information do I need? 

jWhat do I cal I l.nto question? 
(Put these questions on blackboard or butcher paper.) 

Each group writes two further questions for speaker and brings them back^ 
to large group. Wri;fe on tutcher^^paper or blackboard for speaker. 

Speaker then responds and wraps* up session, » 
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PRINCIPLES FOR DEVELOPING 6rOUP LEADERSHIP SKILLS 
• . (Harris CI ernes) * * 

The following general principles are useful for those in a group *leadershi 
"position, in order to facilitate communication, trust, and interaction. 

- ' . . ^ SASE ' , ' . 

) ' ' ' 

S^ Structur I nq 

i * ' 

Circle stimulates discussion 
Starting . . - 

' Stopping 

Ground rules ki I lers+atements arid put-downs . 
Expectations 

How 'to talk> wait. Listen 

From less heavy, heavier . , ' ^ . • • 

Your own behavior as^ leader - 

A I I ow i nq i . ^ 

Keep silent; when not to answer^- \ \ ^ 

S_ Suggest in<J *^ 

Summarizing ^n area^ re-phr'as i ng, turpi ng it back to the group: 

pick up on the th react' 
Focus may not need to be maintained - bring person back -to area of 

focus. 

1. Encourag i ng 

"Tell me more," "elaborate," "Do you want to go fi/rther?" 
. Structuring - "gate keeping" important wi'th hi^ly verbal people* 
* ^ Model openness yourself --model by sharing someth-ffvg you can. 
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' , - * 51 APPEWI-K P, CHAPTER III 

. Please circle thfe appropriate' categories : Please fill in: 

Birth Month ^D^y 

Your, age range^; Under 30 ,30 to ^0 to 50 Over 50 ?our middle initial 

' • V » , Today's dat e 

jScx: Male Female ' t , ' 

PROJECT TEE^ONCERN 
, ^ QUIZ ON VENEREAL DISEASE - TEACHER TRAINING CYCLE' 



1. Which of- the following is more likely to ca'use Insanity? 

A, Syphilis. • ' \ ^ 

^ B^. Gonorrhea. ^ 
C* . I don * t know. * 



/ 



2. In which af the following ways would a woman mosC* prc5bably get to a doctor to 
be treated*'for gonorrhea wFthin the shortest tine after she was infected? 

A. She notices a discharge fron her vagina. . , t 

B. An infected man knows either -that he became' infected from Ker or that he- 
may have infected t>er , and -he tells his doctor, 

C. Yhe infection has spread to her uterus and tubes and she has great pain^ 

D. I don*t know, ' ' . X /• 

3. * Could a person who had a chancre (the first sign of syphilis) pass syphilis, 

ajong to other persons without, realizing that the chanxre was there dr that 
he or she was sick? * _ . ' \ * 

A. Yes. ' , 

B. No. . , , ' . 

C. Not Mkeiy, . • . 

D. I don't know'. ■ - - * > 

One of these- diseases is alrtbst never passed from one person to anoth'er 
except during sexual ^r^l at ions , because it must entef- the mucous nembr^^ne 
inside a body exU. The' second may be passed along in other ways, because 

it may^enter the 'body'almost anywhere. Which of the following is correct? 

• » 

A. The first is gonorrhea, the second is syphilis. 

The fl rs t' i s 3yph i II s , the second is gonorrhea. 
C. I don't know/ * 

it • • 

> \ 

5. If a woman thought she might be infected wi th- gono'rrhea, which would be th^ 
sm-nrtest thing for her to'^dc? ^ 

A. Wait until someone cnught 1t from her to make sure. , \ 

B. xS^o to^a^doctor or a health department clinic and ask to be examined \ 
" for gonorrhea • * | \ 

C. Avoid embarrassment. Go to a doctor and ask for a ^'complete** 
• eXaminatlonT 0 % ^ 

D. I don*t know. 
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6. If person A4^^ direct conytact withlperson B, Who had infectious syphilis,' 
which of the following could we'cbunt on as the most reliable way for A to 
get to a doctor' and be treated for syphilis? • ^ 

A gets a rash and slight fever, and goes to a doctor td be treated for it. 

B. Sooner pr l^ter, A wiJI have a b)ood test — for the Army, for a 'jobi to 
. get married, etc., and it' wiU\show f)ositive. 

C. B is treated for syphflis^ and she tells the doctor that she either tSuqht ' 
It frofn or aav^ it to A^ ' , / 

' . D. I don't knbS. ' . ^ ' . , 

7. ' For how long after he is infected with syphilis can a man pass the disease on' 

to someone else? , - * ' 

A. The first 90 days only. ' / * ^ 

B. From 6. weeks to 6 months, . * 

C. Two years . 

' D. * I don ^ t know. i 

8. If. ^ man and 'woman both go't '^infected with syphilis at the same time, and 
neither wa$ treated, which could pass the disease. on to anybody for the x- 
longest period of time? 

A»v The man, ^ * » 

B. The woman. " ^ * • ' * 
^ C. No difference. ... # 

D. I don't knW. . * ' ^ . ' * 

. *" . 

9. If a husband and wife each had a blood test before ,gett i ng married', and their 
blood tests were both "negative", would. ther^ be any reason f^or the wife to 
have another blood test after she became pregnant?! ^ ^ \ 

/A. ^Yes. ■ ' ' . • . 

* B. No. ^ * ^ ^ * 

C. I don't know. * * " 



A. It.'is^ natural thing for every nature, woman. • ' ^' 



10. -Which of the following is trfle about tubal pregnancy from gonot'rhea? 

A. It ;'is^ natural thing 

B. It canrbt b*e avoided. ^ v 

C. It can oe avoided b< pronr^t treatment. » , * ^ ' 

D. Ldon-yknow. • " ' ^ ' P 

Jl. WFrfch'^of the followfng statements is true? 

A. Sexual relations cause venereal disease. . ' ^ ^ ' \ 

B. Venereal disease may be passe'd' from one pe*rson to another during s^xuai 
relatfons. . ^ - , ^' ^ 

C. # Venereal disease can be passed frdn or>e person to another^^onl y during 
; sexual relations. ' , ' . ^ 

D. I don't know. ' 

• - iUo 

id ' x • • - , • ' 

ERLC \ I . ' ^ 



' - 5k3 ^ • 

* - ■ . ,(3). piixr . 

* » ' ' ' * 

12, A woman with untreated syphilis can ijass syphilis on to her unborn baby for 
Ijow long? . * ^ • ' ' 

A. 'Up to. two years after she's infected. ' 
ft;^* Ihdef ini tely . \ 
^ C As lon^ as sjie has signs of the disease. 
• p. . I don't know. 

13. * Which of the following new babies should have special drorps of medicine put 

In thei r eyes? ^ 

A. 'Those, whose mothers are known to have gonorrhea'. • ^ 
- B.' Those whose mothers are known to have syphilis. ^ 
C... All new. babies. ' - ^ ♦ 
^ ' D. . 4 don't know. ' * , 

*" , * < *> 

]k. Mo^J men begin to realize there is someth ing- wrong with them within'which of 
the following time periods after they are i^ifected with gonorrhea? ' y 

, A. ^2 to 6 days. * . ' ; 

' B. 1 to 30 days. - . , ' 

C. 2 to 6 wpeks. 

D. 2k hour^s. • . 

E. r don't know,. - ^ ' ^ ^ * . ^ 

15- ^p^h^ fIrSt sign of syphil|«4 appears between 10 and 90' days after infection, 
- ^ where could this'beK)n the^body? 

A. Around or on the "sex parts*' only. 

6. Almost, anywhere. * ' . 

C. On the mucous membrane only. ' 
Of I don't know. 

16./ Suppose you tnought you might have syphilis. ^6u went to a doctor and were* 

examined. He could. fi^d nothing wrong with you. You had no sjgns of syphilis, 
Your blood testwas not "positive" for syphilis; • that is, it was "negative"- 
'Which of the following would be -true? 

A. ^ou could be sure now* that you did not have syphilis. 

B. If you hadi syphi 1 i s , ^ou qot over it without .treatnent. y 
, C. You mig^'t-Tiave syphilis. 

D. J don't know. ' ' . * . 

* <% 
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ANSWERS 'TO, QUIZ ON VENEREAJ. DISEASE * • ^ 

!• 'A, ^ ^ * 5- 

2. ✓ B. Assuming all these things happened, B would-be .more likfely 

to ' happen - f ir s t • 

3. 'A. Chancres are- often hidden, painless and without noticeable 

accobipanying symptoms. * . ' . , 

'a:^ a. ' "' ■ '/ ' . •• ^ • - / . 

5.. " fe. A patient often has what he thinks is a "complete" physical 

'^examination without having a culture done for gonorrhea. This Is 

a disease difficult to diagnose in^woqien even ^when the doct^or is 
, looking'for it. ' ' ' 

^6; C. ' ^ . ' ' - • 

> ■» 

7. - Cr This is the best answer, generally speakings although in 

* individual cases, the other might b^^correct./ The .important thing^ 
is that a man may "be infectious through the second year. ' ' 

8. B. The woman can pass it on to her unborn baby 'through the fifth 
year. ' ' . ' ♦ 

9. A. Either one could have been incubating syphjLlis. 
'10. C. , , . 

Ml. B. • 

12. B. . * 

13. C. 
• 14. • A 



.{ 



♦ 

15. B. Sometimes secondary syphilis is the first sign. 

16. C. ' .' . .' • 
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. APPENDIX Q, CHAP'TER III 



TOPIC-COfFORT QUESTIONNAIRE 



Goals: 



4 



To identify areds of comfort and discomfort for teachers. 
♦ * * ' . 

,To uti.rize group members ^as support groups for each other.^ « 

To identify^ techniques and resources ^or teaching from within the participants. 



Pi rect i on$ 
I 



Introduce the questionnaire by explaining that support groups will be 
formed for the next session on the basis of responses to discuss arses 
of comfort and discomfoFt for each topic. Questions would include: 
.-How c^n you teach this' area? f 
-What difficulties would one encouater? 
. -What resources are^there in teaching ih this area? 

* • \. ^ . 

Ask participants to complete quest iortnaVre on following page be'fore 
leaving the, session. 



1 



3. ' Before the next session score questionnalf;'es and divide parti crpants' 

'into groups of 4, as much as possible having the groups represent two* 
jruncomfortable or neutral with a topic, anti two comfortable. ' \ 

• ' \ ' 

4. ^ At the n«xt session, give groups their assignments with topic and ask^ 
• them to respond to questions in (I) ab ova tor 30-45 minl^te^. Each group 

to choQse a spokesperson to report to larger group. Put tfje -questions 
on the board. ' . ' « 

5. Spokespersons share highlights briefly of suggestions on how to teach 
on this topic. , • ' • • • 



1 1^ ^ 



X 
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, TOPIC-eOMFORT .QUESTIONNAIRE 



Q-III - 

1 I 



' Name 



Datej^ , _ ^ ^ 
Gra'de Level 



" Rate each of these areas :0n a five po.lnt scale In tefVs^f . hpw comfortable you 
^ woj^^be'ln -t^aphi ng thrs particular arfea^of human sexujj^ty^r - ^ • 

X I v^/^y-uncomfortat le ^ . ' 

' 2 spmewhat' uncomfortal) le , ' , * ^ 

[ , 3— neutral or uncertai^ " ' / / . * . " 

^ " somewhat comfortably • , ' ) ' 

'.V ' 5— very comfortable ' ' ^ 



Topics : 



Venereal Disease v 
Premar i ta I * I nter cou rse ^ 
Pregnancy Prevention 
Physiology of Sex , 

Pornograpf^y* 

A- * * • 

Sexual Sr^^Vment 

Homos^ua I i ty 

Masturbation 



Abortion 



; 1 



ERIC' 
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Please fill In 




, Grade 



Bf rthdate 



, Sex -ii^ 



• APPEWIK'R^ CHAPTER III 



ENT QUESTIONNAIRE, REVl-SED VERSIOf^; ^Ml 1974 
GOMCERN KNOWLEDGE INVENTORY 



DIPlgfTIONS : ThIS' Is a f»iu4tlple choice test. Pl^sc draw a circle around the 
letter printed to , the left bf ^he ansvy^y ycJu consider to be the BEST answer 
to each question. CKoose a BEST answer to EACH question. If you do not know, 
guess. Be sure to answer every question* 

1. Present day m'edfcal treatment for gonorrhea <clap), and syphilis (siff, pox, 
bad b 1 ood) . . i • 

a. docs not hurt, but Is not very effective* 

b. * Is painful, but -is very effective. . 

€• does not hurt, and Is very effective, wllh little time lost from school, 
d. does no.t hurt, is very effective, but requires much time away 
from school. 

. , • / - \ 

2. V/hlch of the following is the cBuse of gonorrhea? 

^ a. Sexual Intercourse. ^ . , 

. * Germs * ^ ' . - 

c* Sex organ strain 

d. Syphilis * . 

*3» Masturbation (playing witt* oneself). . . - 

a* fs^ In no way harmful to the body. 

b. causes a weaknet^s of the body^ and lack of energy. , ' 

c. Is a sign of emotional probhems. 

d. can lead to homosexu^ I f ty. • - * 

Thte tiirth control pill works because ... 

a. It keeps t^e egg away fro m |^e ^ sperm as the egg goes down the tube. ^ 

b. l;ecp^ the egg from ^^ijMM^ ^' 

c. Tt^is a ^hormonp* that ]keepl^y^^vary from releasing an egg. 
d> none of the. above. ^ ^^^^ 

5. How' do huhan beings get syphilis? 

a*. By sexual .^contact with an Infected person. * ^ 
b. By sexual contact with a cured perspn. ^ ^ . 

'c. By v/eariH^ the clothing of ^n infected, person. ^ ^ 

d. Al I of the above. 

6. If someone believes a VO infectlpn may have occurred, what should be done? 

a. Wait until some of the symptoms appear. , ^ • 

b. - Go to^ a doctor or health department and* ask to be excimlncd for' 

venereal disease. 

C. Avoid epibarr^issmcnt by asking a doctor for a physical ^xamlnrtlon. 
d. Ask a druggist for medicine to cure th<» (>lQod. 
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T. The time when a woman \% mpst Mkely to get pregnant is » , , 
a« midway between menstrualfeper lods»^ 

b. , the'week before and the week after the menstrual period. 
c# during the menstrual period. 

8« How can ^''pregnant woman who has untreated syphilis pass syphilis on \o 
her unborn thfid? ' ' 

a« The baby^herlts It* . j 
. b, The germs {)dss through the placenta (where the baby Is attached Inside 
|. thc^pother) to^ the baby, ^ ^ . 

c T4>e baby's oyes ^y b« 4nf-ect^ ^Kh •sypfi'IH-s 4t pays« through 
the'" birth canal. - <3 ' 

9* Of the following possibi I I ties, how w4 1 1 -a woman wt ^ gonorrhea be most 
U ke I y to find out she has^ the disease? k. * ^ 

a* She can tell from her own discomfort and other symptoms. ' 
f b« A/man who has sexual contact with her will notice his. symptoms and] 
may tell her, or name her "as a contact. 

c. It doesn't make any*dif feren'ce, Mt will go away anyhow. • 

d. - There are no- reliable signs of having gonorrhea In.wpmen. 

10. 'If people arejnformed about VO, a^d cooperate with their ^flF'th 

departments, VO . ^ 

* * 

^: Zhti be reduced and ^control led^ 

b. can be reduced, but .not controlled. 

c. will still remain an t^pidemlc. ^ 

It. Vft]§t Is the most common result of untreated gonorrhea In both men 
and women? » 

a. Sterility (not being able to be a mother or, father). 

Loss of hair* ^ 
c. tncrease In acne. . ^ 

Nothing; It will go away. 

12. The condom (rubber)^ when used <|)roper ly, of fers protection from gonbrrhea 

a. 'only for the man using *it. 

b. only about 50% of the tl^e. 

c. for the woman as w^ll as the man. n 

13. In'tKe earlyjstages* of infection, a person with syphilis may notice .. 

a. nothing unusual. ^ 

b. a low fever^ sjwollen glands, and a s^re thfoe^t. 

c. a skin sore called a chancre. 

' d. any af the first three choices. * 
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APPENDIX S, CH/LPTER III 

■ r 



. ROLE PUY WITH A HIDDEN AGENDA ,. 

Goa Is ; • " • " • 

This rple play Is Introduced:. . * - " . 

1. To develop counseNng ski I l-s jn a school setting 

2. To put participants- In touch with feelings 5f .adolescents. 

3. To develop skill in observing verba) and non-verbal cues. 

4. Tp learn to give feedback in. a positive context. ^ 
Group Size : ^ - 

Participants .group into triads.* (Role pTay In a triad Fs more involved and 
less threatening than, a role play before a'n entire group.) 

Process ; . ^ . ^ * ''^ , ^ ^ ' 

-Facilitator a^k^ each merqber of triad to decide whether they will be 

(a) the teacher, (b) the studeni^ or (c) the observer. 

• * 

2. The "students"^ are asked to leave the room and the "teachers" a^glven 
directions for the role as foflows: 

^^ou are a socia Lstudles* teacher at* a.conse'rvatlve junior high school. 
You have trled^to get b sex education course started and have experienced 
some criticism from par^pts ahd teachers in your' school'. The vice 
prjncipal supports "you iut the principal's stand Is unclear^ One of your 
students has requested af conference* Jou h$ive already mefthe mother 
over the s^x education^ssyp'. You know she is strong Uy-nS I Igfous with 
definite Ideas about what is right for her daughter. 

3, The "stucfents" come back and are given their directions with the 
Vteachgrs_"_out 6'f the room : ~ 

You are a W year oTd 'girl. You like this teacher and are very Interested 
In theJ class. You have made. an appointment to discuss a problem. The 
problem you present Is that you've- been In love with* a non-Catholic boy. 
for -^wo years. The boy Is'^ressurlfig. ydu to 'have sex and you are asking", 
the teach*er what you shoulqfdo. You have been taught this Is wrong, and 
you are afraid of your mother. Hidden agenda : What the teacher doesn't 
know Is that* you have ^al ready had Intercourse, missed your last period, 
and are afraid y9u mlght^be pregnaot. When you meet the teacher, give 
only the first information but not'about th,e pregnancy. Only bring up 
that Information when you feel you can trust the teacher. 

• 4. Directions to observer^r .Observers are to watch the Interplav^^ 

e'speclal ly^to be aware of what was Happening li and when .the student, 
^ felt she could tr&^t the teacher and stated -her real problem. * 
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) S-III 

(continued) ' ^ ^ . . ^ 

Fpr example: What kinds of clues did the teacher give that $/he was 
" I Lstening? 

How did the teach\r get ihe student to open up? What were 
some of the technj^djues? 

What happehed to facilitate shaHng of feelings? 
* . ; " ' , . " 

* V(hat'did the teacher do when s/he was not getting across 
to the student? 

At the ^nd of role play, observer gi-ves feedb'ack to the 2 participants 
on the above- questions, * » • 



Facilitator leads discussion with the large group on the experience of 
the role' play. ^ ^ 




4 ♦ 

4 



TROUBLE SHOOTING CLINIC 



7 — — ' T 



^ '1 



Goa J s : 



1. ^ To Identify the unspoken concerns of teachers In teaching In the area of 

sex education. 

2. #To give, an opportunity • for experiencing how to deal with sensitive I ssues. 
3» To utilize the group strengths as consultants to a teacher. ^ 

Group Size : 

Divide total group Intolsmall groups of 5. 
Time : * • . * 

30 minutes. • ^ 



Process: 



Facilitator has already reviewed the cards with concerns from the previous * 
meeting. One topic of concern that emerged many times was-how to handle 
questions on masturbation. , - 

Facilitator explains that, jn the trouble shooting clinic, participants are • 
to act aa consultants to each other on waj^s to handle difficult questions. 

Eech group of 5 is. asked to consider, "How would you answer a younj person . 
wh,o .game up and asked: 'How do you masturbate?' or 'tt^^you masturUate?'" 

Ask each group to consider differences In handling the questJoos If they were 
asked (a) In the classroom, (bi one- Jo-one. 

' . , \ 

Each group Is to act as tht>ugh they are consultants "to^a teacher, discuss^ th^ 
issues, and answer with their recocnmendatfoh for theAtMCher in the casa.- 

Choose a spokesperson/ recorder to report back to. the large group the solution. 



Hi 
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SAMPLE QUESTIONS FROM TEACHERS |-D2 



PROJECT TEEN CONCERN '^^ APPENDIX U, CHAPTER III. 



, Questions Jor Trouble-Shooting Cjinic 
(problem ihvolviflg^ action/interaction 
with students, regarding human sexuality) 

!• A teenager said to me: **Most-of my friends go all the way with their 
boyfriends, and my boyfriend Wants me to, also. 1 don*t want to lose 
my boyfriend but Mm afraid. My parents would kjll^me if they find 
out what we do sometimes.'' J 



2, A young girl comes to class with monkey bites on her neck and cfiest, wearing 
a low cut blouse. What does the teacher say? (there is a close relationship 
between teacher and girl and grandmothe^r) . Them, 2 weeks later, the grand- 
nx)ther tells the teacher that the girTijidn't cOme home,' she stayed at a 
boy's house. ''But the girl is very moraTand wouldn't do anything," ^aid 
•* the grandmother. What does the teacher say? (The teacher is also, her coun- . 



selor) 



1 



3. I have four teenage girl students, who have crushes on me. I am single and 
male. These girlS^are 9th graders. They enjoy cutting classes, visiting ^ 
me and bringing up the subject of sex (which I tend to avoid). These girls 

2 are"excel lent" in imy class. I am fond bf them and I do not wish to turn 
^ them off to my class — they are turned off by so many other classes. 

4. How do you masturbate? Did you ever do it?' * ' ' 

5. ' How do I di^scuss topics like homosexuality, when I don't feel comfortable 

abput them? ' 

. » '# 

6. Child: "Oo you enjoy sex?" 

7. \\f*a student asks you'if you masturbate and how. 

8. ^Student asks' you point* blank: "How do you feel about pre-marital sex?" 

9. How does one deal with^the subject of premarital sex, etc., wheii one i§ ' 
slneile? ' . \ \ ' •■ 

10* J don't like to be dishonest', but I v/oujd feel unfomfortable if a student 

asked me i^f I was a lesbian. I am not .nervous about beinJ) lesbian and *j 

^ dislike hid^/^g. i t'i'but l.'m not qult^ ready to lose my job yet.' People ^ 

v^o; are, heterosexual have no qualms about admitting it, and I feel that 

hedging atiout being lesbian implies to the student that^ there must be . . 

something wrong with i,t. ' > ' . . - ' 

11. Student: "Do you. masturbate?" • • \ ' 

12. (f a student asks me in cla^ss to explain in detail how hex)r she can mastur- 
bate.' ^ . , ' ' 

13. A sixth grade girl who, confides that she think^she is 'pregnant. 

\k. How do you confront a small stature boy who goes around caljing his peers * 
"faggot"? ' ^ ' 
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^ 15. How do you deal with the problem of boys who are t^Ued names because 

.thef are effeminate? They are picked on and laughed at. Hdw can t-his / 
^ problem be solved? . • ' ^ 

16. - In elementary grades (i'.e. K-6) a. question was raised on the speciffc* 

actions of how sf^erm^ntered mother. ^ 

17. How do I elicit responses from a class discussing premarital sex, when 

t^e clas^ appears tV be re,ticent. shy, artd i nTexperienced in thi^.area? < 

* 18. How does a teacher define homosexuality? 

\ 

19. How can L help my students to be more open and accepting of different 
types of people aod different life styles' i.e. homosexuals, lesbians? 

20. Getting the students to open up when talking about abortion most 
students seem to shy away or have a one-sided view. How do you get . 
the students to see more* than one view? ^ ; * 

/> 

21. Where do you draw the line between exp^aining'what you, know is the proper 
•thing to say about a topic in a classroom and what>yt)u really would say 
to your own children? » ^^-^ 

22. Problem arising from discussions involving 12 year old girl(s)' and male 
teachers. ' ^ ' ^ • 

23. To enjoy sex. / 



\ - • * - 

If 
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AFPENDIX V, CHAPTER III 
-FORCE FIELD ANALYSIS • / * ^ 



Goals: 



L To'provllfe a transition from the inservlce tralnlng'to the schoolroom 
. ' si tuatljon'.-'^ , . . . - . . ! 

2, To aniayze the^ components of^B problem, Identify a goal, and formulate 
concrete steps' toward achieving the goal. 4 * . 

3. To utilize the strengths In^the support groups for assistance In 

formulating the goal and the\steps toward achieving it, 
5^ ' ^ 




9jze of Group ; 

FacH Itajtor divides total group i ntc5^^S4JfiBi>rT group's of 5 or 6 people ,by 
grade level and, school function. 



Time: 



. Allow ten mlnu+es to fill out the form and five minutes for each person +0 . 

work with 'his/her support group (30 minutes in'^aTI), 

Idaterlals ; '^-^ • - • . • * 

Mlmeograf^h the Force Field Analysts form to give out to participants. 

Process: * ' ^ 

FacTlItator explains the need to Integrate the training experience and 
devel'OR a plaR before re-entering the school situation. The Force Field 
Ahalysls approach provides a way of analyzljig the f)roblems and formulating 
a^oal end next steps. It Is also a useful problem solving process. 
Rervlew theory on Force Flefd Analysis, Appendix F, Chapter II. 

Facilitator asks eachNperson to: 

1. State his/her problem and goal coming dut of the workshop on the form. 

2. Individually fllj out the .form In the group, ifstlng the supports and 
constraints (blc^cks) In three categories: P ersona h Ot her People, 
Situational . ' - • * 

^ ^ • ' ^' ■ " ' 

3. Then describe tJie main restraining fi^e to the support group, 

Obtain ideas and feedback on the restraining force from the support group< 



Ill 
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ANALYSIS SHEET 
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APPENDIX W, CHAPTER' III 



■ — 

f 


\ 







i 


Orlvrng Forces 






Restraining Forces 






1 Self . 




* « 


i 









Others 



Sjt^atton 



Have Access to: 



Resources 



fleeded: 
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APPENDIX 'X. CHAPTER 
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PROJECT TEEN CONCERN 



The purpose of this questionnaire is to enable us to evaluate this training 
format both for the S.F.U^S.D* and for HEW which is funding Projett Teen ^ 
Concern. One of our goals Is to develop a training rupdel that Veally works* 
Your reactidtis will form the, basis fol^ modi fy ihg succeeding sessions. 



Name 

Po^ i t i on_ 
School 



To what ex'tent vicre your personal objectives realized^ in the training 
y program?* (circle one number) 



1 

Not at 
all 



3 

Nexitra^ 



— r-T^ 

As completely 
as possible 



B. To wfiat extent did the program, in your opinion, succeed in meeting its , 
objectives? (circle one number) ^ * ^ > 

1. Do you understand the uses of yafue clarification? 



Not at 
.all 



2: 



Neutral 

c 

Can you apply valuing strategies. wi th students? 



— — : ^ 

As complete" 
as possibl'e 



T 



T 



at 



Neutral 



^ As completely 
as possible 



3. 



Are you aware of • the Influence of moraV, ethical and spiritual values 
on human behavionl^ 

r— 1 — : — 



Not/a't 
all 



T 



5 



Neutral 

1». Cirt you recognize ^the psycho-soclal changes tha^ occur in adolescence? 



As completely 
as "posslbl^ 



Not at 
all . 



T 



T 



Neutral 



A; completely 
as possible 



5. 



Arc you abla to describe and discuss male and female reproductive 
anatomy and phySJoIogy? 



1 

Not at 



3 

Neutral 



T 



. 5 ^ 
As cOTipletjely 
a$ possible 



6. 



Afeyou aware of a variety of methods-of pr.eventing pregnancy and 
of drying attitudes ab^)ut their us^? ' *!* * 

r~r~- 3 5 : r 



T 

Not at 
•11 



Neutral 



As completely 
as po^blc 

J. 



7. 



ave you mere 
of venereaL disease? 



eSsed your knowledge of tK^ pre^ntion, 



treatrient and control 



8. 



1 



Not at , 
all 



3 



Neutral 

Has part icipniion in qrbup process increosed your conmuni cation' ski I Is? 



5 

- As completely 

as possible 



1— — 2 : 3 ^ zi : 5 

^ Not at . ^ Neutral . As- con:?Ietely 

, - ' 3,5* possible 

9. Have you increased aware.ness cf cultural and ethnic differences tfrax influence 
human behavior? • - \ , 



1 

*Not at 
al I 



2 • 



3 

Neutral 





As completely 
as po'ssible 



10. Do you know several corvSfii ty Resources that are/available for referral of 
- problems involving venereal disease and prerriatu're f!)arenfhood? 



.1 

Not^' at 
all 



Me'utral 



*Af completely 
, as possible 



Please rate each o'^f the sessions as to time allotted -for instruction (see page 3). 



I 



Not enough 



^2 



T — ~ 
Right amount 
of time 



T 



Too much 
t Jme 



'7- • 

Not enough 
.time 



III . 



t Not enough 
t ime 



IV" 



3 

Right amount 
of tine 



• ^ 3 

-y^Right amou 
of time 



If 



5 

Too much - 
time 



Too much 
time 



I 

Not enough 
1 1 me- f 



3 

Right amount 
/ .of ttoe , 



Too much 
time 
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[Please rate each of the sessions as to how well It helped meet the objectives . 
of the ptoliram. - ^ v > 







Exce 14ent 


Good 


Poor 


1 1 nt roductTori • Objectives 


Joar> Haskin 








Va lulna Strateales 


Bob Newe 1 1 








1 1 Venereal Disease" 


JuUe Roseman 








*G rotjn Process 


Harris CI ernes • 








III fSexuality . 


Harvey Caplan 








Group PfocesS'-- 


s Staff . 








IV Trouble Shoot ing Clinic 


Harris C|emes 








^Classroom Planning 


/ Staff 








-5 ' \ - . 

\- . 


/ 1 X • 





Please rate the following techniques on thel'f effectiveness :as teaching 
devices (a) \n this training session and (b^-^^eth^er ydu would use 
them in your S'tudent contacts. .One (l)js least effect i ve, and five (5) 
Is m9St effective. ^ 



}. Value clarification ^ 
strategies 



(a) 
(b) 



2 3 5 
2 3 k S 



Group process: your goals 
for speaker — aifd opportu- 
nity to respond to speaker 



(a) 12 3^? 

(b) 12 3^5 



3. Comfort ^t epic dis'cussTon group (a) 12 3^5 

' . ♦ .(b) 12 3M 
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(a) I ^3 5 



(k) 

r. -Would you want to be part of a ""follow-up session composed of 'those 
' who have completed training? If yes, what wbuld'you lite to* have 
included in 'the tonter>t of sucha meeting? ' "V 



-An important par^ of the success of Project Teen Cbncern now resets with you. 
The Department of Health, Education and, Welfare wants to know when, and 
how, you plan to work witVi students, assi-st, classroom teachers,' and/or 
'become invdxlved with community groups not on the school site. 



No' 



Are you now workifigwi th a group of stunts with whom you plan to use 
the' information and sk i 1 1 s -presented i n '^tihe' t ra in ing sessions? Yes 

If you answered no, proceed to questions 2, 3, ahd ^. ^' ^ 

If you-ll^wered finish questibn. 1, and proceed to questions 3 and 

Number ybf students . n: * , 

When do you meer? (class time,. after school', >etc;) 



Will^y of these .'students be avai lab'l^ \as resourc48^ persons to afultS and 
students on school site? Yes ">V> Ho * ' ' 

Qu.tslde school site? Yes^ ; No ' - " * 

r;/ , ^ ' . 

DO^you p.lan to work with a group, of students when the traini nq session Is' ' 

completed? -Ye6 ^ " M * - : ^ . • 

If "no^\ plea^ state wh^j 




How large a grou£ do you p\an to work wtth? , ■ . ■ 

'"'en? (class time^ after s^tjool , etc,) - 

U any of these .students th^n be available as resource pdrsoris to adults 
and students on school siteK Yes < ' No 
Outside school site? Yes No~ * 

Do yplj need further consu 1 f at ix>n with the Project Director i^n gefeno 

started with your group pf students? Yes No- ' * ' 

. Give phone number and time when youN^an be reached " ♦ 

3. Po you plan ;to act ,as a resource person to other teachers 'oa school *site? 
-•Yes ' 'No • -^^ 

k.* Are yoy- associated' with any community groups to whom. you can glv6 in- 
formation about VD and premature parenthood and Project Tefen Concern? . * 
No *Do 'ypu plan to 'do* so? (speci fy) ^ 

— — ^ School^ ^ 
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^ , APPENDIX CHAPTER III 

. - - . I NSTRUCT-I ONS FOR G I V I NG AND RECE I V I NG 

* FEEDBACK DURING ROLE PU^MNG ^ 

(Karris Clemes) - 

Suggestions for. Giving Feedback : ^ . 

1. Describe 'the other person's behaviori» p I us how you felt about It. 

E:j:ample: "When .you came in, you spoke with a very loud voice an'd started to 
be critical of^Mary. ^ felt uncomfortable and wanted to shrink back into a 
.cor/ier." . ' ' * • . 

• Avoid: Giving a label . For example, In the statement, "You were not ( 
palite," you are osing a label. Rather, describe what you saw . "Mary 

spoke J'o you three times and you dl^d not look at her nor did you speal^to 
, her. 1 got angry when I saw this." 

.-/^ ' ' ' ^ 

Another label often useb Is "good" and "bad." Such as, "You really hand I 

that well." Describe behavior . I nstea'd. "You appeared* ca Im and did not 

raise your voice when Bill' got angry at you. I related and felt closer to 

• you." ^ ' . 

2, Avoid giving advice unless the other person asks for it. ^ Especially avoid 
such statements as "You should have done ." ^ 

3. Try to. describe behavior which. you like, and feel 'posit-ive about, before 
describing behavior you do not like., 

- ^ HI' 

4, .Be considerate but ho'nest. Whfn a persph is trying something nev/ like role 

playing, they are usually scared but willing, to do It If they^gp learn 
something. v 

'Suggestions for^ecelving Feedback : v 

1. Listen to all that the person is saylng>s^You don't have to answer back or 
disprove j. ' * - 

2. Remember, it is one^rson's' viewpoint What they are saying about you Is 
through their eyes,,- so It says something about them, too. 

if 

3. Ask question^. If you don't understand. . ~ 

4'. Look at what you did and/or said through the other person's eyes. 'Maybe 
they do have a- point, • " . / ^ 



5. Show that you hear them. 



( . 



6. Tell them hiew you saw your own behavior. 

7. Let t>ie ojfher person know what kjnd of feediack ^ most helpful and when you 
1 1 ke to hear It. * 



t 



Please circl-e the appropriate categories: I 1 1 Please Uy^l^n' ^^"^ 

Ypur age^range:' Under 30 30^ to 1,0 ^Vl io 50 oir'so .. Birth fionth Day 

e.w. u 1^ r * 1 " / • Your.mlddle initial 

' Sex: ^ale. Female SAMPLE ^ -Today's date — 

PROJECT TEEN CONCERN ' 
V _ gyjLZ ON MAU/FEMALE REPRODUCTIVE SYSTEMS AND ADOLESCENCE 

Directions : Circle either "T" (^rue) or "F" (False)-: 

I. When the culture is unclear about values,, it m^kes it easier for the adolescent T 
because whatever decjsion he, makes will be accepted. 

- . • 

' 2. A parent who is strpngly pressuring his child to go to college a-lmost certainly T 
has been to college himself. • 

3. It is very unlikely that a f^ther.who is extremely strict about his daughter's T 
dating behavior would also be seductive with her. 

If a p.arent gets veV upset when, his teenager challenges his values,' it probab- T 
" ly means that the parent is very sure his (the parent's) values are the correct 
ones.* 

5. In^Virtually all cultures, ph/sical maturity and full adult status occur at ' T 
approximately the same time. I i - • 

6. The incest ^3bfo is universal, ' ' * t 

7. All cultures require heavy repress i on^nd denial of dr rect aggress i ve drives- T 
e. Adolescence is a period of great stress and turmoil in all cultures. T 
9. The absence of the hymen is d good indicator that a woman is not a virgin. T 
K). rfertll ization occurs in the uterus. j 

11. The size and shape of the penis are closely related to sexual satisfaction i^ T 
both partners. ^ 

12. There exists a-fundamental similarity between the male and female reproductive' ~ T 
systems. . . • 

i 

Directions: Fi,ll in the blanks with the appropriate word:" 

13. In both sexes the genital orgajis 'produce_ cells and sex 



•14. Testes are outside the body and this serve? the^ important funption of controlling, 
15^ The tube leading from the bladder to the outside olfthe body is the 

16. The gonads in the female are the_^ ' . 

•17. The genetic lex of an individual is determi ned. ^t the' time of 

Birth control pills are combinations of ^ynt^etic • ' ' 



fO 
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. ^ Parent/Community Program 
INTRODUCTION 



^ntegral to the mode»l of Project Teen Concern was offering an educatioaal 
component for parents of junior high scljool students and the broader %6mmuni ty. 
The importance of this, came from the st&ff conviction that parents /do.<, I ike to 
know what is happening with thei r^ ch i I dren, that many parents welcome an 
opportunity to i ncrease thei r comr^lcat ion comfort fn an area, they know Is 
important but for whicrh they themselves were given Jittle real information" 
ancJ no tool$ for easy talking. Further, the involved parent becomes an 
>advocate for the program. Accordingly a *l2-hour program for parents was 
offered with a small optional stipend available to recover costs of baby- 
sitting. (The stipend was cqndi tiona I to - 100/5 attendance.) 

' * * • 

A great deal of effort went into the recrui tmenf of parents> -but the' 
result was very satisfying to project staff and well worth the time. The 
school district itself benefitted from^the very positive feedback from the 
training sessions. If the communi+y training component is to be included, 
it is important that a field worker, at least ha I f-t ime, , be recruited >.ecaus^ 
contacting parents and community agencies is so time consuming.' AffiTiation 
should be sought with a college that has students in hea I th education or allied 
•studies who need a field work placement 'assignment. This shoul^d be a student 
with a desire to becoifie involved in maki ng^^mmuni ty contacts and with th.e v 
abi Nty to sel I the program. 



• HETHOVS OF mEHT/COmUNlTy J?ECRUITME^n" USEV 
IN PROJECT TEEN CONCERN 

-IniomatioYi 6tnt^homQ, to jurUo/i kigh school pqJiQ^YvU 
'Information about ?KOjZcit'TQ,Q,n Conc.M.n In nompapoM, 

InoXxidJlnQ QonViaZ CAAcula^n and nzlghboxhood papoju' 
'Taping 6pot annpuncm£,yit6 {^on. Kodio and TV by 

a mmb2A of.thz ComuruXy Advl6on,y CormUXto^o, 
-Vln,yiJ: rmjLing to cormunity^. g^ups 
'VUi/Ubation po^tQJib to mighboKhood toaatlon6, ' 

ho6pltfiU, hoxiZth cQ^nttU, iomanlty ao^ntoAM, ztc. 
rSpmblng to mall g/L0up6 df paopla mudting fon, a" 

OanX^y of n.2xUon^; done by VKojoxit Vvitctjon. and 

fiold mnk plaximtnt itmdo^ntJ^ fn.oiySan F/LoncXAco 

Statz ' U nlv oA^lty , 



ln'''terms of design this w$fs the eabiest component of the Project Teen 
Concern ftiodel; the participants were there for their own Information and 
developing their owit ^mmunication skills, while In the teacher training 
there was itie need io be able to translate the program for students Immedi- 
ately* The content and thfe format remained essentia I ly 'the same tb-'roughout 
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except for changes In consultants used. It would be easily re^llcable In 
most communities by Identifying capab I e^ resource consultants'^- The session 
that presented the most difficulty In execution was the fioal one on comm- 
unication skills. Here the need f6r an experienced group facilitator is 
particularly true. A creative approach to developing communicatlofi skills 
wPthln a family Is necessary for the success and relevance of the session, ^ 

Over 50% of the workshop time for parents/community people was devoi'ed 
to values clarification and communication sklfls. The project director and 
the social worker attafched to the project acted as facilitators, bu^ didactic 
material was* p(fesented by caYefully selected outside consultants. Participant 
evaluation was excel lent/lwl th many expressing Interest In an advanced work- 
shop. (It is suggested you review Chapter I, page 5 for more' background 
on this component). ^ 

An Interesting €:ross-sectlon of parents attended these sessions, a 
total of 130 Vn all. All cultural and ethnic groups in San Francisco were 
represented, as^well as all economic strata. from middle class to ghetto 
parents. Staff felt these cross-cultural and cross-economic experiences 
enricWed the' program for The participants and demonstrated the commonality , 
of parent concern. Some were parents of teenagers' and pre- teenagers • Somfe 
were staff members from youth-oriented *6genc I es and school*' paraprofessionals. 
Some were young couples pl^anning to be parents! Both parents w^e encouraged 
Ato come together and with their teenager If they wished. One gf^oup of parents 
that proved very recept/ive tp* this kind of program was the nursery school 
parent. Parents of young chllUren oft^n are more open and less threatened 
in dealing with questions about sexuality than parents w I th , teenagers Staff 
particularly enjoyed one black teenager (male) who brought his mother faith- 
fully for the entire program, and also attended the advanced parent component 
in year two. ^ 



. OBJECTIVES FOR A PAREHT/COmumTV WORKSHOP 

1. To help parents understand the probfems of teenagers that a 
school health/sex education program eould help meet. 

2. To provide a*structure' for sharing concerns and viewpoints 
of parents in this area. * 

3. To provide information about human sexuality. 

4* To Increase comfort and skill In communicating about human 
sexual Ity* with chl Idren and adults. 

5, To identify available community resources and support 
groups for parents. 

6. To build understanding and 'support for^a school program. 



\ 

1 



127 



115 • 

» 



PHASE I: PLANNING A PARENT/COMMURffY TRACING PROGRAM ■ 



PLANNm PROCEVURE • , 


RESOURCE/COMMEWT 


— sv — ^ 

step 1: 1 ) 

Plan for tlWs and places. 

Schedule 3-'hour sessions. 

xStep-2: - . 

Arrange community college or 

a.dult education cfredit (optional). 

Step 3:' • 
Recruitment of parents/community 
* There Is no substitute for the ad- 
vantage tftat comes from personal 
contact with community groups. 
This method consistently produc^ 
reliable results, stimulatibg the 
interest of people, with th^ir 
subsequent enrollment in a train- 
ing cycle. 

Lim4t groups to 30 participants. 
Allow lead trme of 1 month. 

Step 4: 
Design format 

1. Use mDd^l from teacher tra ini ng 
' for areas to be covered. 0n- 

like the cycles for certifica- 
ted personnel the initial train- 
ing' model used with community 
((iarticipanti remained essenti- 
al ly unchanged. 

2. Selefct training consultants. 
Send confirming letter, 

^. * 

« 


A school or the DIstriqt Health Center 
in a central location, ^preferably. 
In urban communities parking Is^an 
important consideration. ' 

Money for reimbursement of consultants . 
is aval 1 able "through approved adult 
education courses. 

A stipend of $15.00 to reimburse for 
babysitting costs was paid to attendees. 

«. 

Field students for outreach 

S,tadents fo design posters 

Local paper, radio and TV stations 

The. Comunity AdvlioKy Cormlttzz*/> 
heZpand advlci ^e^anxUng tkz iotloih- 
ing wizAz lwalued>tz: 
-ScAZQMlng 0(J tAalviinQ moLtoAJjoJU 
-iyatuattng />pzciilc tut AXem 
-Sugguting mrni^-o^ poAzntat and 
comuAJUy Inyjfotvmojnt 
' -VzveZopAJig oiiJyizach ^ecAoitrmnt 
mateAAjuU 

See Appendix A, Chapter IV, for an out- 
line oi the cor^tent of the community 
training sessions. • - 
See Appendix B, Chapter. IV, for a 
^sample flyer. 
See Appendix C, Chapter IV*, for sample 
announcement . 

f 

Review resource persons In your contnun- 
Ity. See Appendix K, Chapter III, on^ 
Selecting a Resource/Trainer Consultant. 
In pKojzcX Tddn ConcQAtt^ tha pKoioM^ion- 
at6 tofio condactzd thz t/uUning />eJi6ion6 
toeAe q^fio^en not only ^ok thtvi exp^Al- 
ence and Kzputation, but. pa/itlcuiiM, 
attention mA glvtn to choosing pzoplz 
who tha P/iOjZct dVitttoK knw could 
cormtuujiatz u)M lAUXh poAtixilpanU ijoho 
fa^an thz t/iaining ^td^ions iaIWi di\jQMt 
backgrounds and varying IcvtU o^ sophu- 
tication and ixpcnlcncc In the arexu o^ 
and prcgnantfy prevention. 



I. 



* - 
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PLANWING mOCEVURE 



1 

RESOURCE/eOmEKT 



5. Select materials. A packzt^o^ 
pnyirvtod moiX(i/iiaJU vohlch covvizd 
all appHJOpKAJX^Q, topics vocu (Ii6t/U- 
bated, and tho, contQ,rvt6 ^^sncuLnoxl 

Prepare packets and evaluation 
form. 

Step 5 ; 

Final arrangements. 
Inspect facility prior to training 
and arrange for comfortable seating, 
coffee, etc. 

Confirm times with all outsi.de 
trainers. ^ 
Confirm dates with all interested 
participaYits (Sometimes arranging 
babysitting is a jgreal help) . 
Arrive early before^'each sessioii 
to set up. . 



Materials were selected from the re- 
source list developed forAhe teachers, 
see Append ix J', C^^apter III./ 



See Appendix D, Chapter 
eya/uation form. 



IV for sample 



Need movable chairs,* blackboard, 
butcher paper, felt pens* 

Hav^6 mm projector and screen available. 
Tab I e, 'coffee pot,*.cups, etc. 
Cookies suggested. 



Need name tags 

i-ist of participants 
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PHASE I I : DELIVERY OF THE WORKSHOP 



t 


\ 


THE mOGm FOR A PAREMT m^KSHO? 




Jmz 


^ f 




Session 


1 






7:00-10 

) 

% 

* 


00 pm 

* ^ V. ' 


Trainer/facilitator introduces goals 
of the*program, introduces the consul- 
tant, and welcomes parents 

* 

A Pre-tesj knowledge inventory Is 
admini stewed. '^ ^ 

Topic; V&lues & 6ecisIon Making 


For a 1 1 4 sessions: 

1. Trainer shottid meet 
"vTith each outside speak- 
er prior to session. 

\ Occ bcl cC 1 1 iiy O V-/UII— 

^ultant, Appendix K, 
Chapter 1 1 j ) 

2. Trainer -introduces 
consul tant .and co-facil- 
ftator wherd needed and - 
provides a bridge of 
continuity! * 

See-Appendlx E, Chapter 
IV 




t 


Influences of moral, ethical, and 
splrltijal values on behavior and 
responsible decision making. 

Recognition of cultural and ethnic 
determinants' of human behavior/ 

Implications #or home Instruction 
and parent/community education. 


identify a consultant 
who is experienced in 
working wjth the Values 
Clarl f 1 cat ion/techniques 
(see C^per Ml) and 
who can explain the • 
th^ry . 


Session 


1 1 


Topic: Normal Adolescent Develop- ^ 




7:00-10 


:00 pm 
• 


ment • , 

Physiological & emotional changes 
Mascul Ini ty/feminlni ty: roles and 

stereotypes . 
Community resources. ^ 
Implications for "hoine instruction 

and parent/community educagtlon 


Review In format lop 
Processing techniques. 
Appendix^, Chapter III, 
for Sessions II & 1 1 1 

Use f 1 Im "About Sex" 
7CTexture Films, N.Y.) 



.13 ) 



t 





KtltiVAjtlf * ' 




Session 1 1 1 


Topic: Thfe Facts of Life ' ' 


m 

At least one speaker In *' 
• the, area of human 

sexuality should be abie 
to address the areas 'qf 
Intimacy, trust and 
communfcatlpn as 
essentia 1 to a 
success tu 1 re 1 at ionsh ip . * 

* • 

Try 'for a speaker wh^ Is 
' exper l^enced 1 rT cJea 1 1 ng 
with confUct resolutJon 
fn family si tuat Ions .and 
who can use an experi- 
ential method rather 
than a lecture format. 
Role play was used for • 
conflict resolution. , 

See Appendix E, Chapter 
IV 

Sample form,-* Appendix D, 
, Chapter IV 


7:00-10:00 pm ^ 

i 

Session fV " 
; 7j00-9^f30 pm 

* 

9:30-9:45 
9:45-10:00 


- H uma p^ep rod uc 1 1 o n 

-M,akfhg choices abqut parenthood 

-Venereal disease 

-Community resources 
'^-Impl Icatjons for home InstrUc- 
^ tlon and parent/commun 1 ty 
educatloi^i^ 

> 

Topic: Communication Skills 

-Parent-youth, parent-parent commu- 
nication 

-Pressures on youth, family and 
society 

\ III 1^1 OIIU ^1 Idlb IliOl lOUcillcll 1 

rCultural and ethnic Influences 
-Implications for home Instruc- 
tion and parent/community 
education 

Admlnster post-test 

i 

Leave time for evaluation. 



Junior High School teaching aids were available for preview anr*evaTuation* 
Comments and reactions were encouraged regarding materials supplled'in the 
parent lnfx>rmation packet. 
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^ PROJECT TEEN CONCERN* 
TRAINING PROGRAM FOR PARENTS i COMMUNITY 



Session \ 



October 3 



VALUING AND DECISION MAKING 

-Influences of moral, ethical, and 

spiritual values on behavior and 

responsible decision making 
-Recognition of cultural and"ethnic 

determinants of human behavior 
-Inipl I cat ions for home instruction 

and parent/corrmuni ty education 

Robert Newel 1 , M,A. 

Coordinator, Office of Drug Education 
Oakland School District 



Session I I I 



(October 17 



NORMAL ^ADOLESCENT DEVELOPMENT 

-Physiological and emotional changes 
r -Masculinity - femininity: roles and 
, stereotypes — 
-Community resources 
-Implications for home Instruction 
and parent/community education 

Harvey Cap Ian, M,D.. 

Universi'ty of California- San Francisco 



CO 

> 
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Session 1 1 



•"THE FACTS OF LIFE*' 



October 10 



-Human Reproduction 
Andrew Chigos, M.D. 

X^iief, Department of Obstetrics and 

Gynecology 

St. Luke's Hospital 

-Venereal Disease 
Jan. Cobble 

Education Associate 
^ Planned ParenthoodA/orld Population 



Session IV 



October 2^ 



COMMUNICATION SKILLS 

-Parent-youth, parent-parent communlca- 

♦ tion . ~ 

-Pressures on youth, family, and society 
-Conflict and crisis management 
-Cultural and ethnic* influences 
-Community resources 
-Implications for home Instr^ictlon and 
parent/commun.i ty education 

t 

Stan Shalit ' 
Alameda County School District 
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Do you wonder how you can help 
yoyr child make responsible deci- 
sions as ,he becomes increasingly 
independent? 



Do the changes your teenbger Vs 
going through worry or confuse" 
you? 



Oo you feel ^j^ibarrassed when your 
child asks ypu about subj;eots like 
sex and venereal disease -^and 
wonder how to respond? 



Oo yog wish you knew n)ore facts 
yourself ^bout venereal drsease 
and human sexuality? 



Are you alarmed about the g^owi'ng 
numbers of teenagers who have — 
or will get — venereal disease? 



Are you concerned about teenage 
pregnancy? 



IF YOU ANSWERED ''YES^' TO ANV'-OF 
THESE QUESTIONS, THEN MAYBE YOU»D* 
BE INTERESTED 1n... 
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t^ROJECT TEEN XTONCt'RN 



V 

What 'IS Project Teen Concern? - " * 
It is a 12-hour training program 
for fjarents and community menbers 
who want to help prevent the probfSms 
of venereal disease and too early 
pregnar/qy in teenagejs. 



Who runs the 'training^progran? 
The prograb has been organized by the 
San Francisco ^Unified School District, 
and is led'by professionals in various 
fields. The program is funded by the 
Department of Health, Education and 
We 1 fa re . 



Where is the program gfveo? , 
The course is given at: 

District Health Center #1 
3850 - 17th Street 
San Francisco 



When is the program^ given? 
The course meets on four consecutive 
Wednesday evenings from 7:00 P.* to 
10:00 P.M., and will be given several 
times: ^ * 

- November 7, 1^, 28, and 
December 5, 1973, o£ 

\ February 27, March 6, '13, 
20, 197^, or. • 

- April 2^, May 1, 8, 15, 
197^ 



r 



Do I have to pay anything to 
atltend the course? 
No \r\ fact,, if- you need money 
to cover expenses such as baby- 
sitting or carfare, you can receive 
a total of .$J 5-QO , ^as long as you 
attend all four meetings of the « 
course. • 



Who can apply for the program ? 
Any adult can apply. 



How do I apply for the program? 
Either call Project Teen Concern, 
863-^680, Ext. 300, or fill out 
the tear-off below and send it* 
to: 

Joan Haskin , Di rector 
* Project Teen Concern^ 
San Francisco Unified School 

District 
135 Van^Ness Ave., Room 213A 
San Francisco, CA. 9M02 
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Please send.me^an application to 
the next parerrfc/communi.ty pr^ram 
of Project Teen Concern. * fe 

i 

Name \ ^ 

i 
1 



Address 



Telephone 



135 



SAMPLE ANNOUNCEMENT: PARENT/COMMUNITY PROGRAM 



APBENDIX C, CHAPTER IV 



PROJECT TEEN qONCERN 



of the 



San^FrJanclsco Unified School Di^rlct' 



announces 



VENEREAL DISEASE AND PREMATURE PARENTHOOD PREVENTION 



r 



Prpgram Designed for Parents and Community Representatives Concerned*^ 
About Young Adolescents . - K 



About • 
Project 
JTeen 
Concern 



-State and San Francisco health authorities state that VD Is 
epidemic, and project that 1 out of 10"/%nd in some communi- 



ties, 1 out of 2^minor%^now have or wl iT "become infected 
within the next year or fwo, with gonorrhea, if the epidemic 
cannot be controlled. ' ^ - — T^. 



-VD educat 
new s^ate 



on no 
law. 
reasons , 



later than the 7th grade Is encour^gd by 
Teachers need preparation whtch , for flnanx 
the District at present Is unable to provlde'7 



«*Hany parents need and wan\ to be educated themselves about VD, 
human maturation and sexua/llty In order to discharge their 
obi Igatjons ,as the prime educators of their children, parti- 
cularly on sensitive subjects so closely related tontiot-al , 
ethical and spiritual values and family beliefs and standards. 



^-Project Teen Concern Is a prog;ram funded'by the Department of 
HfeaTth, Education and Welfare. Its purpose \% to make more 
effective th^ discussion of'VD and^ prem^jture parenthood pre- 
^ ventlon. Opportunities for developing competence will be 
• offered to the following: - * * - *, 

. . 

- certificated personnel , /grades 7, 8 and 9> tb communicate 
effectively with young adolescents about responsible ^ 
decision making particularly related to Human sexuality, 
and the prevention and control of VD and (Jremature 
parenthood - . . ' 

• \ .. . • . ■ 

. - parents and community representatives , to communicate 
effectively with their own children and other adults fn 
*iv the above areas * 



- students , grades 7t 8 and 9> to be 'peer leaders In 
Informal situations at Information-Referral Centers to 
be established on school sites and/or In neighborhoods. 

, students , 'grades 7> 8^ and 9t to act as resource persons 
when reques.ted by classroom teachers. ^ ^ 
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Dates. 



A. 
f 



' Xocatlon ' 
of Training 



Stipend ' 



Enrol Jment 




Plans 



) 



Agencies* 
Coopgrattng 
with 
-SFUSD 



4^: 
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Educatlortal programs for parents" and community representatives 
will- start .In May, 197f, and consist of k meetings for a 
\ total of 12' hours. ' - ' • • 



V 



total of 12' hours. 

-May '2 7-10 p.m. 

-May 9 • " ' 7-10 p.m. 

-May 16 7-10 p.m. 

-May 23 - 7 - 10 p.m. . 

' District Health cVrrter #f 
3850 - 17th Street - ' 

San Francisco ' 

Upon satisfactory comgjetlon of" the 12 hours, participants 

are eliglbVe for a sti.pend of $10.00 for partial reimbursement- 

of expenses such. as carfare', gas, etc. 

Interested parents and community representatives may obtain 
an application blank from their PfA or" parent group president, 
from any junior high school 'principal, or from the Project 
Director. Each twelve-^hour session will be limited to 
parjilcipants. Completed applications should be mailed to 
the Project D I rector- (address below) as soon as possible. 

Participants who satisfactorily complete^the 12 hour program 
will be encouraged; but jiot required, to share their knowledge 
witb other parents and their own children In informal situations, 
and, when possible, with Interested groji^s In the neighborhood 
of doiranunity. Some participants mt^'xsh to supervise'.the 
trained youth who will staff neighborhood Information - Referral 
Centers. ' ^ 

Area Venereal Disease Assoclatioa, Inc. . 

fo^\a Congress of Parents and Teachers, San Franc^isco 
District 

CaHJL^nia' State University, Hayward 
Human Rights Commission of San Francisco 
Planned Parenthood/World Population, Alameda-S.an Francisco 
San Francisco Department of Publlt Health 
San Francisco Medical Society ^ 




Project Mrs. Joan Haskln, Director 

Dlrecj^ / Project Teen Concern 

''San Francisco Unified SchooJ District 
• 135 Van Ness Avenue, Room 2UA 
San Francisco, Ca. 9^102 
Phone: (A15) 863-A68O, Ext. 300 



f 
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PARENT - COMMUNITY 
APPLICATION FOR ENROLLMENT IN PROJECT TEEN CONCERN 
< ,t May 2, 9,. 16, 23, 1973 



Last rvame First ' ^ Initial 

Home address ' Home phone 

Number/Street City zTp" ^ 

Business address _Phone_ 

Number/Street \ CTty \ zTp" 
Social Security Number 

Ages of your children ' ^ ^ 




SchooV(s) your children attend 



LUt any community agency with which you are associated 



i ' 

state briefly why you are Interested Ij^thts prog*fam (use other side of 
paper or separate sheet) 

M|H1 to: Mrs. Joan Haskin, Director 
Project Teen Concern 

San Francisco Unified ScfKX>l District* * 
135 Van Ness Avenue, Room 21 3A 
San Francisco, Ca. 9^102. 



' • • • • 
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SAMPLE EVALUATION FORM : '24 ' APPENDIX D CHAPTFR TV 

PARENT/COMMUNITY CYCLE' . PROJECT TEEN CONCERN APPENDIX D, CHAPTER^ IV 

The purpose of this questionnaire Is to enable us to evaluate this training 
format both for the S.F.U.S.D. and for HEW which Is funding Project Teen 
^ Concern, One of our goals Is to develop a tral ning moder that really works. 
Your reactions will form the basis for modi fylng succeeding sessions, ^ 



Name 



A.^ To what extent were youl- personal objectives realized In the training 

program? (circle one'^frtaab^r) " ■ ' , 

T 2 n 5 i7^5 , 

Not at , Neutral As completely 

s'l as possible 

To what extent did the program,* In your opinion, succeed In meeting Its 
objectives? (circle one number) 

1. Do you understand the udes of value clarification? 



1 2 ~ 5 5 

Not at ^ Neutral As completely 

all ^ as possibl^e 

2, Are you aware of the infhuence of moral, ethical and spiritual values 

on human behayior? ^ ^ 

T 2 3 : — 5 ■■ — 5 

Not at Neutral As completely 

fill ' . ■ .as possible 

3- Can ypu recognize the psycho-social changes that occur In adolescence? 



1 2 3 5 : ' ~ 

Not at all Neutral ' As completely 

as possJi)}e ^ ^ 

Are you able to describe and discuss male and female reproductive 

anatomy and physiology? ^ 

1 2 ■ [ 3 5 ' 5 

Not at • Neutral As completely 

all ' ' ^ ^ as po5S ible 

5, Are you aware of a >/ar\ety of methods of preventing pregnancy and 
of varying attitudes about their use? 

1 2^ ^TI 3 4 5 

Not at ^ 1 Neutral * As completely 

all • as possible 

6, Have you increased your knowledge of the prevention, treatment and ^ 
control, of venereal disease? , 



1 2 • 3 ' h 5 

Not at ^ , Neutral As completely 

all \ y 'as possible 
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7. Has participation In group process Increased your communication skills? 

—5 5 



1 

Not at 
all 



3 

Neutral 



As. completely 
as possible 



&• Do you know several community reso\jrces that are avaHaBle for referral 
of problems involving venereal disease and premature parenthood? 



1 

Not at 
^ all 



$ 

Neutral 



As completely, 
as possible 



Please rate each' of the sessions as to how well it helped meet the ob- 
jectives of the program, ^ ' J 

Excellent Good Poor 



I Valuing Strategies 



Bob Newell 



1 1 .>luman* Reproduction 



Andy Chigos 



Kaking Choices About 
Parenthood 



Elaln^ Grady 



Venereal Disease 



Walt Gordon 



_1 L. 



II! Adolescent Development Tom Clark 



Harvey Capla,n' 



Hilm: -^About 
Sex \ 




IV Communication 



Rlnna Flohr 



Please rate each o^the sesslofr^H^td time allotted for (nstruct^on. 



I Valuing Sjirat 



as Rob New 




Not enough 
time 



Right amount 
>^ of tlme*^ 



Too* much time 



il Human Reproduction, ^iaklnp Chol^ces About Parenthood, Venereal Disease 
Andy Chigos/ Elaine Grady, Walt Gordon 



I ' 2 
NJE enough 
time f 



Right amount ' 
of > t ime . 



1 ■ 5 

Too much time 



III Adolescent Development - Tom Clark, Harvey Caplan 



1 2 


3 




5 


Not enough 


Right amount 




Tbo much time 


tJ.me^ ' , 


of time 






IV Communication - Rinna^rr 







Hot enough 
tlme^r 



< 3 

RPght amount 
of time 



' 14.) 



5 

Too much time 



An Important part of the success of Project Teen Concern now rests witfr you. 
The Departi.»ent of Health, Education and Welfare wants to 'know If, when, and how, 
you plan to wo'rk with young people and/or become involved with community groups. 

1.. Are you now working with youth or adults with whom you plan to use the 
Information and skills presented In the training sessions? 
Yes No 



If you^answered n£, proceed to questions 2, 3,, and k. 



Number of yolJth 



Number of adul ts 



When do youineet? 



Type' of grouft (church, PTA, other)- 



2. Do you plan to work with a group of youth or adults when the training 

session is completed? Yes No ^ 

; (If *'no", please state why) 



How large a group do you plan to^work with? 
i^Wheo do you plan to begin? 



Type of group (church, PTA, other) 



Do you need further consultation with the Project Director in ge-ttlng ' 
started with a group? Yfes No • 

; GIVe phone number and time where you can be rea 




Name 



I 
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PRE- AND POST-TEST 127 APPENDIX CHAPTER IV 

Please circle the appropriate categories: , Plejsse fill In: 

Birth Honth Day 

Your age range! Under 30 30 to J+O '♦I to 50 Over 50. - your middle initial^. 
Se«: Hal,e Female > x , ^ Today's date 

PROJECT TE|N CONCERN 

• t • - ■' 

KNOWLEOGE INVENTORY FOR PARENT TRAINING - 

DIRECTIONS ; ThU Is a multlple cholce test. Please'^draw a circle around the 
letter printed to the Iqft of^ the answer you consider to be the BEST answer 
to each question.. Choose a BEST.anSwer to EACH question. If you do not Vxsqh, 
guess. Be sure to answer every question* 

!• Which of the following is the best way of determining If you have syphilis? 

r ^ 

. a« Check for chancre sores. < ' 

b« Have a urinalysis. 
Ce Have a blood test. 

<)# You will notice \K by the pain when you urinate. 
2* Whjch Ot the following Is the cause of gonorrhe'a? 
a« Sexual Intercourse 

b« Gerins m " . 

C*e Sex organ strain ' ^ 

d. Syphilis ^ ^ • 

3v Hasturbation (playing with oneself) ) 

a* Is In no way harmful to the body. 

b* causes a weakness of the body and lack of energy. 

c. Ts ^sign of emotional problems. 

d. can Ipad to homosexuality. 
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h\ The birth control pi> I works ^e^ause^... 

a* Jt keeps the egg away from the sperm as the -egg goes down the tube, 
b* Ft keeps the egg from being formed. 

c. It is a hormone that keeps the ovary from releasing the egg.- 

d. . none of the above. . * * 

5, If a woman- has Intercourse with a man who has gonorrhea, she \% more 
likely to contract gonorrhea herself if 

. t a. she Is pregnant. 

b, she has ^Iready been in generally poor health. 

c, She has been teeing birth control pills, 

d, she fails to urinnte soon after Intercourse. 

&• Treatment for syphiHf'. ^ " > 

a. makes a person Imp** to further infection for a period of five da^v; 

b. Is easy and rclolivs-'^y painless. 

Ce Is very painful if syphilis has already advanced to Its late stages* ^ - 

d. requires medi\s^l attention for severof months, 

• . 9/27/73 * , 
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7# ^The time nAen a woman t$ least Hkely to get pregnant ts 
a» midwdy between menstrual periods* 

b. the week before and the week af ter^ the menstrual period. 
during the menstrual period* 
- 6. at the time when her body temperature rises slightly. 

8t How can a pregnant woman who has untreated syphilis pass syphlUs on 
to her unborn child? ^ ^ . 

a. The baby inherits it. 

b. The germs, pass through^'^fte placertta (where the baby is attached 
Inside the mother) to the baby. 

c. The baby's eyes may be infected with syphilis as it passes through 
^ the birth canal. 

9. Of the following possibilities, how will a woman with gofjorrhea be ' 
most 1 Ikely to find out she has the disease? ' 4 

a. She can tell from her own discomfort and other symptoms. 

b. A man who has sexual contact with her will notice his symptoms and. 
may tell her, or name her as a contact. 

C. It doesn't make any difference, it will go away arty how. 

d. There are no reliably signs of having gonorrhea In women. 

10. If untreated, the chancre sore and rash symptoms, of syphilis ... 

a* spread throughout the blood stream, throughout* the body. 
b« disappear. 

c. infect the eyes, causing blindness. 
^ d. result In blood poisonihg. 

!!• Which of the following Is not a symptom of SyphNis In men? 

a. Painless sore around genitals "br face. 

b» Uncomfortable urination.^ 

c. Body rash. 

d« Sore throat. 



12. The/:ondom (rubber), wh^n used properly, offers protection from \ 
gonorrhea ... 

a, only for the man using it. 

b. only about 50^ of the time. 

C- for the woman as well as the man. 

13. In the early stages of Infection, a person with syphilis may notice . 

a. ^ nothing unusual. ^ 

a low fever, swollen glands, and a sore throat, 
a skin sore called a chancre. . 

any of the first three choices. ' ^ 

9/27/73 
hhl 
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E-IV 



ATTITUDES TOWARD SEX 



A series of statements follow. You are to choose among: agree, uncfeclded 
but probably agree; undecfderf but probably disagree; and disagree. 
Each Item Is associated with a content area of sex education 'and your 
response wtjl depend upon your own attitude* 



DIRECT! 



Read each statement carefully. Then indicate how strongly 



you agree or disagree with the statement by circling the letter preceding 
your choice. For example, If you are undecided but probably agree with 
the following statement, you would Indicate it by circling '*b*' as^shown.^ 

Example: ' / 

Older people just don^t try to understand the youth of today. 

a. Agree . , 

(E) Undecided; probably agree 

c» Undecided; probably disagree 

d. Disagree 
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. Attlgydes Toward Sex 



• 8 

1. If blfth control weto froely available to minors/ It would encourage sexual 
activity. ^ " , . 

a. Agree" — 

b. Undecided; probably agree 

Ct Undecldeo; probably disagree 
d« Ois^agree , * 

2. Changes In faniily structure *are partly responsible f<St sexual procnlsciil ty, ^ 

a. Agree 

b. Undecided; probably agree 

c. Undecided; probably disagree 
d« Disagree / 

3# It Is better to have an abortion than an unwanted pregnancy. 
a« . Agree 

b."" Undecided; probably agree * • * , 

c»^ Undecided; probably dlsagpe'e . ' ' 

^ d«o Disagree - ^ ' ^ 



k. Birth control should be use^ by unmarried people who are sexually active. 

a. Agree " / - ' 

b. "Undecldcfd; probably agree 4 
" c«"^ Undecided; probably disagree ' ^ — 

! d. Dlsa^/ee ^ 

5».- ttoral I ty' should not enter' into classroom discussions on sexuality* 

' ^ a* Agr^e 

b« Undecided; probobly agree 

c« Undecided; probably disagree 

d» Disagree - * ' 



6. * Including sex education Jn the schools promotes premarital sex. 

d« Agree 

b. Upieclded;, probably ag^fec^ - * 

€• Undecided; probably disagree 
DIjagree * • ( 

7. Parents should be Informed if their child has a venereal disease. 

„ a. * Agree 

b. Undecided; probably agree 

c* Undecided; probably disagree 

d« Disagree 
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Attitudes Toward Sex • cont*cu 

8* Parenti should dlscourar;e their children f rom masturbating, 
^Wndectded; pfobably tgree 

c# Undecided; probably disagree ^ 
d« Olsagree 



4 



9. Ydung people need to question the values of their parents. 

^ B. Agree ^ ' • 

b. 'Undecided; probably agree 
, c. Undecided; probably disagree ^ ^ 

d. « Disagree - T 

^" . . - 

10. There has been an increase in sexual promiscuity lf> recent years. 



>. Undecided; 



a. 

b. Un^fecided; probably agree 
c# Undecided;. probably disagree 

d. Disagree ^ , • 

11. A man who doesn't hav^ premarital sex Is probably not very masculine. 

a* Agree ^ * 

b. Undecided; probably agree ^ • 

c# Undecided; pnobably disagree, 
d.- Disagree 

12. Jt is more Important for girls than Boys to control their sexual feel I 

a» ,Agr/ie • 
b. Undecide'd; probsbly agree 

Undecided; probably disagree , 
d. Disagree 

13. One of the main concerns in our society 7s confusion about sex roles. 
at Agree 

b. Undecided; probably agree . ' , ^ 

c. Undecided; probably disagree ' " , 

d. Disagree * . 

•N^. Sex ls#a very private matter, and should- not>e tolked about In public 

» a. Agree - . . 

b. Und^fiB^dt^probably af)rqe 

c. Undetlded;' probably disagree 

d. Disagree i 



T 
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. ; ' Bi I ingual Program 

INTRODUCTION 

^ Many school districts throughout th6 country are in the process of 
•^developing bi-lingual teaching programs. Those students who do not have 
English as their primary language often are deprived of vi.ta;^^cati^onal 
m ' components available to the total school population. This was^iie \n 

San Francisco where these non-English speaking students had not previously 
received any health education. ^ ^ 

In addi.tton, the newly arrived immigrant parents ar« at a great disad- 
vantage'* and have many'needs. They are isolated by vi rtue^of I anguage, come 
from a very different culture and set of values, and sometimes have received 
little formal education, and are struggl'ing to* survive.^ Often they find 
themselves bewijdered by the social situation their children find thetnselves • 
. in, and lack the information to help them. A school program that reaches 
out to these parents can have real impact and build closer understanding 
betv/een home a^d SQhool. This was the model developed under third year ♦ 
funding of Projecj- Teen' Concern. 

The Projec-fc Director first secured the approval and enthusiastic coop- 
eration of the Bi-I ingual Teaching Department of the 5.F.U.S.D. Six teachers 
• ' were recruited and attended a qycle of Project Teen Concern in the^spring of 
1974. The two languages represented by those teachers were Spanish .and 
Ch4nese. This core of teachers first met' together In August before the 
start of school.' With the project director and the social worker to the 
project,, they then selected teaching materials. They also carried the 
responsibi'l ity for planning the parent workshops and student classes. The 
bilingual health course was conducted ^at three junior hmh schools in 
' ' San Francisco. Before the course began, , an orientation iteeting for parents 
of the participating students wa§ held at each of the sd^bols. A health^ 
education trarning program arranged by project staff was subsequeniO-y con- 
ducted for the parents, on topics they requested. The social worker and 
field worker attended all th^e meetings with. the teachers. These parent 
orientation meetings were considered vital to building support for the pro- 
^ gram. ""^^'^^ . ^ . * 

Two factors were the , key to the success of the parent'ori entati on meet- 
ings^nd the subsequent health information meetings. The first was the half- 
tim^fJal dworkers, one Chinese young man and one Spanisb speaking young woman, 
who were known ^nd accepted in their own communities. Tfiese two young people, 
working under the supervision of the social .worker of the project, combined 
enthusiasm and tact with a series of home visits and telephone calls. Baby- 
sitting was arranged and youth serving agencies were contacted in order to 
. make the parents and community aware of the health ne^ds oi young people. 
In our opinion, it wou I d^'di f f i cu 1 1 to launch this program without these 
f ie Idworkers. 
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e second key factor was the bi Itnguah teacher. Since this person • * 
carried the responsibility for the presentations in these two programs, the 
abHities to communicate clearly, to extend a warm invitation, and to handle 
effect! vAy the questions of parents were paramount, this w^s, strikingly 
apparent^ two or thre^ of the Spanish bilingual teachers- 'who managed to 
secure ^t thdSr meetings a wide range of parents, grandparents, relatives,* 
'small children and even animals! Making the bccasion'^somewhat social by 
offering food and informality was an important ingredient. , Staff, was v^ry 
impressed by the response to fi Ims such as "Boy to Man" and "Girl to Woman." 
Mej)/as wel I as women asked very' basic question^ about VD and fami ly planning 
and wanted their ypiing people to fiave^this information Just as they had" 
chosen these topics-for themselves. The overaJ I feeling of these meetings 
hn the Spanish speaking community was of eagerness and responsiveness to 
the progiram. * „ 

Although the same procedures were fo|lowed by fieldworkers (detailed 
in the planning process) for the Chinese p^rent/communi ty component as for 
the Spanish/parent/ community component, the Spanish program provfed to be 
enormously successful while the Chinese component was not. Research by- the 
Chinese fi-eidworker showed that evening school meetings had seldom been 
successfully conducted in Chinatown. Reasons given were the varying hours 
of work'(many at night) for the newly arrived J^m^grant, the Chinese cul--- 
tural barriers, especially i,n the area of dispussing sexuality, and the 
facf^that this was a low priority area for tqe upwardly mobile Chinese 
"family fighting to get started in the U.S. Over 78 Spanish speaking ^Dar- 
ents attended the Hea I th 'Information meetings, while only II Chinese parents 
were identified as willing to attend a meeting. 

In 1975* the five Spani sh *b i I i ngua I teachers taught 188 students on 
topics related to^Project Teen Concern, including additional^ material in 
health education. The only trained Chinese bilingual teacher taught 60 
students in the same areas. The teacher evaluations were very positive, 
and this program will be sljrviving in the classroom, thanks to some special 
bi I ingual * funding. 



P^nalplo^ 0^ tiiQ, ZitinqujoJi Component 

The family life education component was presented in a broad 
health education ^framework. • 

Parents were fully informed before the student programs began. 

Parents were asked to select the health education components^ 
they desired their children to receive. 

PSVents were offered "Health Information" meetings on^l^pics th ey 
chose. In advance of the student programs, to facilitate family 
communication. These programs wer^ conducted in their own lang- 
uage, by bilingual instructors. ^ • , . 
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, The objectives for the bilinguaJ component for parerjts are similar 
to^ those for tt^e parent component in Chapter IV^ Page 112. For those 
Interested in develqping .a bilingual component^ following is the process 
used in the San Francisco Unified School District. 



PHASE I r PLANNING A BILINGUAL HEALTH EDUCATION PROGRAM 



RESOURCE/ COmENT 



Step I ; 

Secure administrative approval for the 
development of program. • 

Step 2 : 

becure approval of the admi'h'istrator 
of the Bilingual Dept. of your school 
district. 

Step 3 : 

Recruit bilingual teachers^ interested 
in participating with Project Staff. 

Step 4 ; 

Recruit bilingual workers ^rom local 
college heal th' education or social 
work programs who' are interested ir\ 
working in the community. 

Step 5 ; • 

Assess needs ot bilingual teachers 
for training in health/sex education 
and off6r in-servtce to these teachers. 

Step 6 ; ' 

Form a Community Advisory Committee.' 



Step 7 : 

Bilingual teacher activities, prior to 
beginning of school. 



Personal fccJntact* Teachers were 
^)ain for irhe extra hours of 
planning time. 



/Th^y^were essential to the 
'^^ccess of the. community part 
of the bilingual program. 



In^-you have a teacher In-service 
component, make that tr^ning ^ 
available to bilingual teachers. 

See Chapter I, page 2 and 3 for 
mqre background.' This committee 
was very helpful in suggesting 
outreach to the Chinese and 
Spanish community, and irf re- 
viewing the materials for cul- 
tural sensitivities. 

Three planning sessions totaling 
12 hours were heJAat the S.F. 
Unified School District offices. 
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PRO 



Mmm PROCEDURE 



RESOURCE/COMMEWT ' 



a. Preparation -of' lesson plans, 

. '.r ' ■ ■ . • 



Alb. Review of f i Ims - b i I i n.qual . / 




c. ^Review of written' niaterials ' '* 

("Spanish, Cantonese & English) 
and real i a, pamphlets, charts, 
drawings. ' ' 

■/ ■ 

d. ^^repare list of community health 

'resources fo^ referrals and- 
• ' Information. 

e. Prepare bi I ingual orientation , 
^information for parents; 

description of Project, goals, 
and how they relate to the 
chi I d and parents. 

3tep-8 : 



Joint planning.of* teachers and Pro- 
ject %taff for pa'r^nt orient-ation 
-nieetings. T 

a. The Jeach*er wi l^^d a letter 
home a6o«it program* The tone of 

^ tKe letter should be positive, 
informal, friendly. 



^ 



Content in Project Teen' Concern : 
-Hygiene/ Venerea I Disease 
-Nutrition 
-Reproduction 

-Contraception y V 
-Adolescent Growth & Develripment 
•parenthood ' \ ' 

-Delivery of Health Services \ 

ForgProject Teen Concerni| 
-Girl to' Woman (Sp . , CanT. , Engl . )' 
-Boy to Man (Sp. , Cant., Engl.) 
-VP Attack Plan (gpanisK, English) 
' "3 Trigger Fi Ims '(non-verbal ) 
,. r Inside/Out (2 of a series of 30; 
teacher trainingin u&e'^of films 
fol lowed) * • ' ♦ 

'See Appendix A, Chapter^V^^Usti ng 
of Sparj.ish bilingual materials. ' ♦ 

Humn ToA^o^ ^ 

a 

With assistancd of project cii rec- 
tor arid social work staff. 



i 4 

Sample Project Teen Concern infor- 
ntetion ffip charfslare available^ 
b/ writing the Ed^ation' Dept. 
at Planned Parenthood, Alameda- 
San Francisco. 



See sample, Appendi-x#3, Chapter V. 



0 
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■RESOURCES/ comms 



See sample. Appendix C, Chapter V 



'Two days prior to meeting. 



^ncQur*a^e older and younger 
\^iends aTid rel^'ives to 
attend. ^ j 




Circulate i iformationa I flyer* in 
community awd send one flyer with 
the letter above. 

c. Follow up phone call invitation 
for each parent/guardian before 
meeting by fieldworker. Offer' 
transportation if needed. 

d. , Hot'd meeting at child's school, with 

social situation offered by 
bilingual teacher and including 
refreshments. ^ * 

Step 9 : ^-^ 

Planning for Health Information . 
Meetings.' 



a. 



b. 



If there is a lapse of time 
between Step 8 & 9, home visits 
by fieldworkers are sl^igg^st^. 



d. 



Fieldworkel^s.ji«fl<e phone fcalls 
'a day or two before the meeting, 
as' reminder.-^ 

Make personal contacts with 
community agencies and other 
groups and/invite them to 
attend. 

Again, fieldworkers p Ian 
refreshments and Cbffee, pre- 
pare materials, films and eval- 
uation ^ forms. 



At the very least, a follow-up 
written reminder should be sent. 



See Appendix G, .Chapter V, for list 
of agencies contacted in Project 
Teen Concern. 



( 



16 mm projector and screen. 
Have" materials for parents to 
preview. 
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PHASE II: DELIVERY OF PROGRAMS 



♦ ■ . 




ACTIl/ITy 





I* Bilingual parent orientation 

meetings : - 
Schedule prior to start of student 
program for 2 reasons: I) to assure 
th'cit parents are Informed of what will 
be included in the Health Unit, 
especially that they be sware that the 
topics ,of adolescent maturation and 
venereal disease will be discussed. 
2)'^to of'fer them, as members of the 
community, a Health Information 
Meeting. Invite parents to help 
choose the topics that wi I I" be 
covered from a varied list which is 
poste/J on butcher paper,- Verbal 
evaluations elicited by facilitator 
at end of meeting. , 

2. Student Classes : 
Bilingual teachers schedule and teach 
health/sex education units for students- 
Teacher determines the total time to be 
spent on health educartion. 



3. . Health Information Meel-ings : 
Schedule these meetings for parents/ 
-community at schools. Topics chosen 
by parents. Encourage parents to 
bring other adults with them. 
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The faci I i tator must be b i I i ngual . 
In :tki SpcmUk aompomyi^ ?AojQ,ct 
Teen ConceAn, p(Vimt6 vooAt ewaouA- 
aged ia b^ng oHjhi mpfrhoM tko, 
family, ^Q,gaJidtti^6 oi aga. TQAchtn. 
pA.Q^2M(Uionii vOQ/iz oonckcteH Zn 
SpayuJik and incZado^d Mi^ ioUjOuxtng^^ 
-V^aLUi6Zon oi In^o^cutLomZ {Jiip 
cha/U6 • ■ 

-VZming pamphZ^^to be u4ed 

-VZowing 0^ SpiiyiUh voMZons >tfie 
iUm '^aUtZ to iifonmi" o>i ''Boy io . 
Man," and' "W Attack PZan.'' 
fiJU vo^Az voM H,t(izLvQ,d. ^. 

^Aom tho6Q, att^ding. ;^ ^ 



See Appendix H, Chapter V: "Student 
Know I edge I nventory" . 
See Appendix D, Chapter V: "Student 
Knowledge Inventory;" pre and post- 
test results. 

Pcuen^s ' ckoZct in ?Ko jzdt Teen - 
> Concern: 

-Se64>con L: l/ene^eod Vl6^z and 

¥ amity VZanning^ 

"^Suilon III VAug6 and Family 

Comunicjotlon 

See Appendix E, Chapter V: List of 
bilingual resources materials. 
Pamphlets appropriate , to topics 
di scussed shoul d be ava i I ab I e. . 

See Appendix F, Chapter- V: Sample 
evaluation by participants. 

See Appendix G, Chapter V: List 
of co/nmunity groups contacted. 
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APPENDIX A, CHAPTER V 



Project teen Concern 
'RESOURCE MATERIALS 



PTC -Bt LINGUAL PROGRAM: SAN-FRANCISCO UNIFtED SCHOOL DISTRICT (dlsVributejJ to PTC 
teachers for use in their Junior High School class^jooms) 



)pamphl 



ets 



' *Speak Clearly About VP 
Spanish and Engl ish 



ERJC 



The Engage/nent Ring 
Spanish and Engl ish 

To Be a t)ot her/To Be a Father 
Spanish and Engl ish 



Easy Meals That Please 
Spanish and Engl ish 
*Guide to Good Eating Miniature 
Spanish and. Eng,l hsh^ 
Limited quantities of the gui.de 
are available free^^f charge 
from the Oakland office of the 
D'airy AssocTT telephone number: 
562-3OA5 

* Jose) el Arriesgado ^ 

Spanish and English » 
* Whtch Birth Control Method is Right for You? 

Spanish and Engl ish 

New Baby fn your House 
Span ish and Engl ish 
Food for a Health Mother anT^^Baby » 



^ Calorie Control for You 
Spanish and Engl i sh 



* When You're Going to Have a Baby 

Spanish, and Engli.sh 
* Hey KIcW^} Here's the Plan for Eating 

Spanish and Engl ish ' 

* The Big Four Daily Countdown # 
, Spantsh and Engl ish 
Free In limited quantities' 



^*avallable free of charge 
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Yoltfngs Drug Products 
^b., Box 5 
Pf^cataway, N.J. 08854 

Publications Section 
Information 5 Education Dept. 
Planned Parenthood Federa- 
tion of America , Inc. 
810 Seventh Avenue 
New York, N.Y. 10019 

American D^iry Council 
111 North Canal Street 
Chicago, Illinois 60606 



Emko Cornpany 

7912 Manchester 

St. houls, Missoijri 631^3 



Ross Laboratories 
Educational Services, Dept. 

625 Cleveland Avenue 
Columbus; Ohio ^3216 

Upjohn Company 

900 N. Cahuenga Blvd. , 

Los Angeles*, CA. 90038' 

Carnation Company 
S0k5 Wilshire Blvd.*,_ 
Los Angeles; CA. 90038 



Del Monte Corporation 

215 Fremont Street 

P.O. Box 3575 

Saji "Francisco, CA-S'illS ' 

Telephone: 781-7760 
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PTC BILINGUAL PROGRAM: SFUSD (cont.) 

Pamphlets^ (con t.) 

*What You Should Know About TB 

Chinese and English / 
*Thts Is Mr; TB Gem 

• Spanish and Engl Ish 
* Lo Que Todo El Mundo Neceslta Saber 
Acerca de'TB 
Spanish 

*Cofno se Protege a su Nino de TB 
* How Rico Carty BeatTs 
Spanish and Engl ish 

The Gift of Life 
^ Spafilsh and English; 

The Spanish version was reproduced 
at the S.F.U.S.D. 

*Stop VD with the Facts * 
Spanish and Engl Ish 



' *To Be a Mother/To Be a Father 
Chinese 

^ Chlng Nln CI Inic flyer _ * 
Chinese and English 

^ Pelvic Examination 

Chinese and Engl Ish 



'* Pel,l9rol ' Danger ! 
Spanlsh/Engl Ish 



* Eat Foods Rich In Iron 

Spanfsh/Engl ish 
* Clty Clinic Information Sheet 

Chlnese/Engl Ish ' 
^ DangeV i 

CRTnese/ Et)| 1 1 sh ^ 



FILMS ^ 

VD Attack Man- 

Spanish and Engl Ish 



Boy to Han 

Spanish; Cantonese, and English 
Girl t o Woman 

ilsh, Cantonese, and English 



A-V 

(2) 



San Francisco Lung Assoc. 
259 Geary Street 
San .Franc! SCO, CA. 9^02 
Telephone: 362-1104 



Health Education Service 

P.-O. Box 7283 

A'ibany, New York 1222'» . 



Pfizer Laboratories 
235 East 42nd Street 
New Yoric, N.Y. 10017 

Chlng Nln Clinic 
511 Columbus Ave. 
San Francisco, CA. 
-Tel : 362-5728 - 

i 

San Francjscb City Clinic 
250 Fourth Street 
San Francisco, CA, 
Teir 558-3804 

• reproduced at S,F,U,S,D, 



Walt Disney Educational , 

Productions 
800 Sonora Avenue 
Glendale, CA, 91201 

Churchill Films 

662 North Robertson Blvd. 

Los Angeles, CA. 90069 
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APPENDIX chapter V 



. An EducttiontI Program to Prtv«nt Ven«m»l OiteiM and Premature Paranthooc) 

SAMPLE LETTER TO SPANISH PARENTS . 

15 de enero de 1975 



ERIC 



Esttmados padres de familla: 

Como ustedes saben, sus hijos/as est&n partlclpando en un proyecto 
.plloto educaclonal de salud, "Project Teen Concern" en su escuela, 
Enuna^esi6n de orlentacI6n de padres de familla que se Uev6~a efecto, 
en el otofio de 1974, muchos padres expresaron su cjeseode recibir un 
curso de entrenamiento educaclonal de salud en Espafiol para ellos mis- 
mos. El personal del Proyecto Teen Concern por lo consiguiente, .pla- 
ned esta clase de programa que se describe en el panfleto adjunto. 

Esperamos puedan asistir a este curso. Si ustedes desean participar 
en estas clases, per favor envlen la forma de aplicaci6n que se inclu- 
ye en el psifleto a la Oficiua del "Project^Teen Concern" lo mas pronto 
poslble. Si usted tiene^amigos, famlllares o per*sonas adultas intere- 
sadas en asistir,' nos gustaria les suglrieran llenar ima forma de apll- 
caci6n tamblfen. 

Si tiene algona pregunta relacionada con el programa del Proyecto 
"Teen. Concern" llame al telfefono de la oficlna del proyecto (863-4680), . 
ext. 300. * / 



Sinceramente, 




f 



Joan H^skin, Directora 
Proyecto "Teen Concern" 



MAESTROS; 

Blanca Feisel ^ (Horace Maim) 

Delfina' Jerez (Horace Mann) 

"Rolando Morales (James Lick) 

Ros;^ Elena Nufiez (James Lick) 

Stefanie Rosemond (Everett) 

Cooperating Agencies * ' 

Bay Area Vonereai Otsease Association. Inc 
Cahtornia State Umvcrsily, Hayward 

California ConQrcss o> Paronis and Teachers San Francisco Second Oitlncl 

Human Rights Commission ot San Francisco 

Planned ParonthoodyWarld Population. Aiameda-San Francisco 

San T rancisco Ocpartmont of Public Health 

San FranciscP Mcdicai Society ^ 



Sen Freocifco Unified School Oittncl.lfs Van Ness Ave . Room ?I3A San Fra^ncisco. OA 94102^^4^5) W3'4680. Ext 300 



lie preocupan los canlbios por lo8 
cuales est& pasando su adolescente? 



iSe slente niolesto cuando su hljo/a le 
hace preguntas relaclonadas con temas 
comp sexo o enferraedades ven&reas — 
y se preocupa de como darles una res- 
puesta adecuada? 

I Le preocupa los casos de adolescen- 
tes que esperan nifios sin contraer 
matrlmonio? 



iEstd usted alarmado/a por el ndmero 
en creclmlento de adolescentes que tie- ^ 
nen o contraerSn enferJ^pedades ven&reas? 



iLe preoeupa el abuso Qf^jcggso de dro- , , 
gas tomadas por adolescentes? • ^ 

,lLe gustarlatener la bportunldad de 
hablar sobre estos temas con otros 
adnltos? 



SI CONTESTO "ST' A ALGUNA DE 
ESTAS PREGUNTAS, ENTONCES 
TALVEZESTA INTERESADO EM... 
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PROYECTO *'TEEN CONCERJT^ 



^ Que'es el Proyecto Teen Concern? 
Es im programa de salud educative que' 
se ofrece en espaiiol a los padres de 
familla y mlembros de la comunidad. . 
El programa se tratari de los siguleo- 
tes temas: 

^ -Drogas 

-Adolescencia 
-Enfermedades Venfereas 
-Planeamlento. Familiar 

;,QuIen est& a cargo del programa? 
El programa ha sidb organizado por el ^ 
Dlstrlto Escolar Unlflcado de San Fran- 
cIs«o y estS. dirigldo por profeslonales 
de habla Mspana especializados'en di-- 
f^rentes ramas. El programa obtlene 
fonSos del Departamento de Salud, Edu- 
cacI6ny Blenestar (Health, Education 
and Welfare. ) 



^ Ddnde se Imparte el programa? 

El programa se ofrece en la sigulente 

dlrecci6n: 

Distrlto de Saltid # 1 
3850 - 17th Street 
San Francisco 

I Cuando se Imparten las clases? 
Las clases son de 3 horas por dos 
noches durante los dfas martes, 11 
de marzo y martes 18 de marzo de 
1975 de7:00 a 10:00 p.m. ' 



" ^/.ffengo que pagar algo por asistlr a ^ 



este curso? 



> 

r- 
m 



No- — al contrarlo, para pagar gas- 
tos por cuidado de nifios y transpor- 
taci6n, usted puede reciblr un total 
de $10.00, si aslste a las dos seslo- 
nes del curso. 

« 

/.Quienes pueden hacer una solt-> 
citud para el programa? 
Cualquier adulto puede apllcar. 

ACo'mo puedo yo hacer una soli- 
citud para el programa? ^ 
Complete la forma abajo'de la linea, 
c6rtela y envlela a: 

Joan Haskin, DIrectora Z 
iicpject Teen Concern; ^ ' ^ 

San Francisco Unified School 
District ' ' 

435 Van Ness Ave. , Room 213-A 
San Francisco, CA 94102 

^ Para obtener mas-coplas-de esta-ooli- 
citud llame a la Oflcina del Proyecto 
"Teen Concern", 863-4680, Ext. 300 

Me Interesa asistlr al programa de en- 
* treoam lento de la comunidad del "Prbyeo- 
to Teen Concern:" 



Nombre 

DIreccI6n_ 
Telfefono 



No. del Seguro SocIal_ 
Edades de sus nifios 



Escuelas a las que asisten^ 
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'APPENDIX D, ^HAPTEfTv 



. Student Knowledge Inventory:. Bilingual 
Statistical Analysis 



KEY: 



N «= Number of students taking, the test 
R "Range of correct scopes 
M ■ Mode of scores 
m = Mean of scores 



Horace Mann Junior High School 


• 


N 


R 


M 


m 


Pre Test 


58 


0-10 


5.5 


^.31 




Post Test 


-59 


1-11 


5 ■ 


5.73 














( 

James Lick Junior High School 




N 


R. 


M 


m 


Pre Test 


21 


1-7 


3 


li. 10 




Post Test 


27 


1.-9 


7 


6.93 ■ 



Marina Junior High School 

. r 



> 



m 



Pre Test 


17 


1-6 




4.06 


Post Test 


^5 


"5-9 




6.53 . 
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Did you teach- 



health as a separate unit, or integrate health education 



Project Teen Concern , . * 

Bltlngual Teachers: Evaluation Questionnaire) ^ 

Into your teaching of other subjects? . 
Horace Mann: Integrated ^lasS 

James LIck:<» Separate unit ^ ; 

Marina: Integrated health and ESL Reading. The students 

learned To improVe^thei r reading through health ^ • 
articles. 

Approximately how many 'Stu'^entg received health itistructi on?^ 

- Horace Mann: 88 ' ' • , * 

James Ltck: ^0 
Marina: - 60 

A. How man^ class hours on health do*you estimate that each student 
received? - ^ . 

Horace Mann: 15 hours . 

James Lick: 15 hours 

Marina: 20 hours ' y 

B. Was jt: a) the right amount of time b) too much c) tooJIttle? 

Horace Mann: Right amount 
James Lick: Too little" 
Marina: Right amount 

What topics did you cover In your health education instructional program? 

Horace, Mann: Sex/reproduction , drugs, communicable diseases, autrition 
dental care, VD, teenage problems, communication 
between peers, parents, and society 

James Lick: Sex education, birth control, dental and body care, 
anatomy and physiology 

Marina: Physiology, VO, birth control, d(?cisIohs and values 

What was the student response to the heal th^ educat Ion program? 

Horace Mann: Very Intecested i 
James Lick: Very Interested ^ 
Marina: Moderately interested 

160 
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^ (3) 



6. What two topics evoked the greatest student Interest? 

Horace Hann: VD and family life' ^n^^^ 
James Ll.ck: Sex education , birth cont^bl 
Marfna: B^rth control, physiology \ 



7. 



What partfcular written ntaterlals, films, and realla did. you find most 
useful? 



8. 



10. 



Horace Hann: 


Films.: ' 


"VD Attack han," "Boy to Han," 


"Glrr 


• 




to Woman" 






Real la: 


Dickinson birth models 




James Lick: - 


Films: 


"VD Attack Plan," "Boy to Han," 


"Girl . 






to Woman" 






Real la: 


Dickinson birth models, birth control 






devices chart 


«- ' 


Harlna: 


FJTms: 


"Boy to Han," "Girl to Woman" 






Pamphlets 


"To Be i Hother/To Be a Father", 


"Gift of 






Life" 





Do you feel you needed more training In any particular health area? 

All schools answered "No." 

Were you disappointed In any aspects- of the Project Teen Concern program? 

All the schools were basically pleased about the program, commenting 
on good follow-up by staff, encouragement, and additional workshops. 
One teacher felt that in view of the amount of extra time he spent 
\l\ relation to the Project, there should have been more monetary 
.compensation. 

< 

Please make any comments about; the program. Its content, etc., which 
you thTnk we should know. 

Harlna: "Appreciated the additional community support by 

Ching Nfn - feel there should be close communication 
" with these^organizations because of their experience. 

* j» 

James Lick: "A larger variety of films and film'strlps In Spanish 
Is needed./ Also a fund to buy additional materials 
should be itven to each teacher. 

t 
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'"^^ ' APPENDIX E, CHAPTER V 

RESOURCE MATERIALS; SPANISH HEALTH INFORMATION MEETINGS 
• ' . (al 1. materials listed. are in Spanish) ' ' \ 

Session #1: Human Reproduction, Venereal Disease^ Family Planning 

' Pamphlets ' ^ ' ' . ^ 

-> 

*Hab1ando Claramente de Enfermedades 



Venereas 



Ser Pacfre/Ser Had re 



El. Don-de la Vida/ 



*Peligro! Danger ! 



*Alto a las Enfermedades Venereal * . . 
Combatalas con Hechos.,.! 



*Consejos para el Hombre,y la Hujer 



^Culdadp de la Salud Donde Puedo 
Ir Para C.urarme? 

. * BI rthright ' * 

(suppi ied by United for Life at 
their request) ^ 

Films 

VD Attack Plan 



'6 



Youngs Drug Products 
P.O. Bpx 5 
PIscataway, N.J, 

Publications Section 
Information £ Education Pept» 
Planned P,ajenthood Federar 
/ tlon of America, Inc, 
810 Seventh Avenue 
New York: N.Y. 1(5019 

Health Education Service 
P.O. Box 7283 ^ 
Albany, N.Y, 1222^1 

^ San Francisco City Clinic ' 
250^- ^th Street 
San Francisco, CA. 9M03« 
Tel: 362-5728 

Pfizer Laboratories 
235 East ^2nd Street 
New Yor^c, N.Y. 10017 

'Office of Family Planning 
Family Health Services Section 
State Department of Health 

• 2151 Berkeley Way 
Berkeley, CA. 9^*70^* 

Developed by Project Teen 
Concern 

United for Life 
578 - 2^th Avenue 
San Francisco, CA. . 



Walt Disney Educational 

Productions 
800 Sonora Avenue 
Glendale, CA. 91201 



^available free of charge 
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SAMPLE ffVAlUAT I ON. 

PROJECT TEEN CONCERN 
PROGRA^IA DE U .COMtlNlDAD LATINA 
EVALUACION . 
- ' Se5ion #1 



APPEliDU F, CHAPTER V 



Ha adqtiirido usted mas conocimiento acerca de las partes masculinas y 
faneninas del cuerpp htmano? ' • ' , 

(Ponga un cfrculo alrededor del nuraero indicado) ' " 

1 1 .8 . '2 ' " 3i, 



1 

■ninguno 



a. 



'3 , 
un poqxiito 



IT 



3 

bastante 



2 9 Ha adquirido *usted mas conocimiento acerca de fonuas de prevenir un embarazo? 
2 0 7 1 ^ ' 37 



1 • 



un poquitp 



-■ 5 

brastante 



3. 



5. 



6. 



Ha adquirido usted mas conocimiento acerca de. tratamientos y maneras de 
controlar las . enf emedades venei*eas? 



7. 



35 



nifiguno 



^ r-ar 

un poquito 



T 

bststante 



Ha apf^endido usted aigo mas acerca de las agencias de salud de la comunidad 
las cualesr ofrecen ayuda con exafcenes y tratamiento de enfeiroedades venereas 
y con planeamiento familiar? - ^j- 



2 2 


5 ' 


, 0 


35 


1 2 ' . " 3 
ninguno un poquito- 

♦ 




5 

baa^ante 


Coino le parecio' esta sesion? 
(Per. favor indique abajo) 

a- 6 






• 


»• * • , 


Excelente 


,Buena 


Regular 


INTRODUCCION 


> ko ■■ 




. 2 


PLANEAMIENTO FAMILIAR 


33 


5 


2 ' 


ENFERMEDADES VEliEREAS 


3^ 


k 


2 


Comentarld Adi clonal: 


if 
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PROJECT TEEl CONCm 
PnOGRAMA DE lA OO'mUNIDAD LATIKA 
• EVALUACIQN 
Sesion #2 " ■ 



if Ha adquirido usted mas .cMi^cimient-) acerca.de los eXect'os que tienen 
en- la mente y cnerpo humano el luso de las dif erenjes clases de drogasY 
(ponga un circulo alrededor del nuiero indicad^ 



lit 



32 



1 

nada 



3 

un p )quito 



T 



5 

bastante 



2# Despues de haber atendid© estas seoiones, se siente usted mas capacitado 
y con mas conocimiento para poder oablar con los jovenes acerca de las 
' drogas? ' * - 



, 0 



1 

nada 



3 

un poquito 



9 



37 



^ 

bastante 



3.« Saoe usted mks acerca de los medics que tiene la comunidad para ajrudar 
con problemas de drogas? 



15 



27 



na(Ja 



3 

un pf-juito 



bastante 



Cono le parecio esta sesjon? 
0 0 



1 

Henular 



3 

Bucna 



^2 



^ 

Excelente 



5* Si desea haeer algun comentario acicional sobre esta cesion, por favor 
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horalo a continuaclan; 
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J ... 

Spanls1i*Bn ihgual Health Information Meetings 
^ List of Community Agencies/Groups Contacted 



APPENDIX G, CHAPTER V 



Mission toal it Ion Education Committee 
St, Luke's Hospital^- Publ 1 c *Relat i ons^ 1)epartmefTt 
MlssloR^gidiife^on Center 
Mission Chlldcare Consortium 
Latino Assessment Cent^ 




" Ho r i zcJns" UnTi mlT ed~ 
Real Alternati'vfes Ptt)gra(! 
James Lick Junior High Cche^l: Bilingual PTA 
Mission Ment^\Heaj^ deji^ Staff Meeting. 
Ceritro de^ambio 
Youth at the Crossroads 
Health Center #1 

Catholic Council for the Spanish Speaking 

San franc IsQo Boys Club ^ 

Saj^ Franci sjp Girls Club 

Arriba Juntos ' 

s 

Mission Fjamily Center • ] 

Bernal Heights Cooperative Nursery Schboi 




9 1 

Mission Wental Health Center AdvTsory Committee: Team I 

J 

Mission Mental Health Center Advisory Committee: Team I 
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150 . APPENDIX H, CHAPTER V 



PROJECTTEEN^CONCERN 



t 



Grado J_ , HR 

Edad Sex()" (genero) . 



Pecha de nacimiento 



^ Preguntas acerca de^lo qjae conclerne a la juventud 

Lea la pregunta ^jc-^ncierre en un circulo la l^etra a la 
izquierda con l/r^^uesta correcta. 

1. El tratamiento paila curar la gonorrea (clap) y la 
sifilis* (siff , pox, bad Wood) hoy dfa... 



-ar; — -no- dueie-^-per^-es-e-i^^tivo--.- 



^ • ""^ ^^w — ^yX • I 

^"b. es^doloroso, pero es rauy efectivo. 
_ c. no es doloroso y e.^ muy e5ectivo sin* necesdidad de 
ausentarse^de la e^cuela. ' ^ 
d. no dueJ^e ^es efectivo percuse requiere que la per- 
sona se ausente de- escii^ria. 

. 1. iCual'es la causa de la gonorrea? - ^ 

* , a. relaciond% sexuales. 



b. germenes^ * 

c. tension de Iso organos sexuales. 

d. la sffilis. 

3. Masturbacion ( hacerse la paja) 




a. no causa ningun dano al cuerpo. 
---b. causa debilidad en el cuerpo y f)^rdida d'e energfa. 

c, es uno de los sinto"raas que indican que lino tiene 
problemas emocionales . 

d. ' llejga a 6ausar horaosexualidad/ 

^ - - ^ . • * ^ ' 

4. las pfldoras que controlan la natalidad (birth cqatrol pills) 
son efectivas porque... - . ' . . ^ 

a. mantienen al dvuXo separado del esperma raientras el 
V ovulo baja portal tube. 

b/ evitan que el ovulo sejgCorrae. 

-c. es una hormona que eviTa que el ovario dejessalir 
al ovulo. 

d. ninguna de Ids respuestas anteriotes. 



5 * -iCdmo se adquiere la s'^ffilis? 
t • . . • 

y a. por contacto sexual con una persona infectada. 
' . b. por oontacto sexual cgn una persona ya curada^(Je la 

JL, sf fills. . ( . . ^ 

' c. 'al usar la ropai^6 una persona infeptada con el germen 
de 1-a sffilis. 
^ ^ V, d. ^todas las respuestas atnteriQres. . 

^ 1 166 . • ' 



^ ' .151 

Page 2 Preguntas acerca de lo que concleme a la juventud ^ 

6* Si Ud. cree que tiene alguna infecci6n venerea, iqu^ 
debe hace'r? ' 

a. Esperar hasta que .algunos de los s£n1romas aparezcan 
Ir al doctor o clfnica 4e salud a pedir el examen . 
^ de enf ermedades venereas. 

c, Evitar la vergiienza y pedirle al doctor que le haga 
Solamente un examen ffsico. 

d. Pedirle al farraaceutico una medicina que le OiUTe • 
la sangre^^ - 

?• La epoca en que la raujer tiene mas probabilidades ie 
salir erabarazada es.t^* 

a. a raediados d£i perfodpipTnenstrual. 
b^una seraana antes y una sdraana despues del perfodo 
menstrual, 

^ — e-i— 4u^^n-te-el--pep-£0do^enstrual. 
» 

8. 6C6mo puede una mujfer encinta que ha tenido- la sifilis 
y no ha sido cura^da, transraitir la sffilis al nino que 
tiene en su viez^e? 

a. El hebe la hereda, . * / 

b. Lo& germenes pasan a traves de la placenta, ( que 
es donde el bebe*esta unido denfro de la madre) 
al beb^. r • 

c. Los ojos del bebe se infectan con sffiUs al 
p^sar a traves del panal, 

9# De las slguientes posibilidades, icomo puede una mujer 
con gonorrea enterarse de que tiene la enfermedad? 

a. Puede saberlo ^por sus malestares y otros sfntomas. 
b» , El hombre con quien ella ha tenidp relacipnes sex- 

uales notara sus sfntomas y se lo^,@ra a ella,^o 

sabra que ella tiene la enfeirmedaai. 

c. No importa, ^de cual^juier mariera, esta e nferm edad 
desaparecera. . | - * ^ ^ "-^ 

d. No hay sfntamas cieirtoS' que. indican a las mujeres 
* ' que tienen gonorrea|. 

10. Si el\TOJ3lico esta inforjnado' acerca der , las'- erif ermedades 
venereXs y coopera con el departamento de salud,. las 
enf ermedades ven^reas... 

a, pueden ser reducidlas y controladas. 
b« pueden ser reducidas pero no controladas. 
^ c, permaneceran como epidemia. ^ ^ 

*t1^ iCual es el resultado mas comun en el-eer humano que 
tiene gonorrea sin curarla? 

a. La esterilidad (no pueden- ser padres),- ^ 
b^ Perd-ida del cabello/ i ' 
.c» Aumento del acne '(espinillas) , ' 
NadajVla enfermedad desaprecer£, 
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Pag^ 5 Prefflmtas acerca de lo que c6ncleme a -la .luventu^. 

12t Un conddn o preservatlvo, cuando se usa' adecuadamente, 
protege contra *la gonorrea»tt 

a.-s solament^ al hombre que lo^usa. 
^solamente el 50^ del tlempoy 

c, tanto 'al hombre como a la ^mujer. i 

13. ^Cuando la sffills empleza'la persona puede notar... . 

c 

a. nada dlferente, . . ^ 
' * b. flebre baja, InflamaclOn de la glandulas y dolor 

lina lesion o chancro (llaga). 

d. cualquieta de las 3 respuestas interiorcs,. 
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